FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

! W Secretary of State
1998 R DIVISION OF CORPORATIONS S C Cretary Of State

1. Corporation Namg

Feb 25 1998 8:00am

MIAMI FLUENCY CLINIC, INC.
Principal Place of Businoss Maimg Addrass ”Imm I" IIH”I‘II "“l ‘I,II "I‘ I|||| I‘Ill I‘Iu Ill“ mu Im‘ ml
11430 N. KENDALL DRIVE. SUITE 109 11430 N. KENDALL DRIVE. SUITE 109
%THOMAS F. MORANTE %THOMAS F. MORANTE
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26} 650182751 Not Applicable
Suite, Ap! #, elc. Suile, Apl. #, elc o . $8.75 Additional
=] 7 6. Cerlificate of Stalus Desired (] Foo Required
City & State | Ciy&Stato 8. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Addad to Fees
Zip Couniry | 4p Country 8. This corporation owes or has paid the current year Intangible
24 —;ﬂ 29] 30 Parsonal Property Tax dus June 30. [] ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORANTE, THOMAS F. 611 Nemo
777 BRICKELL AVE SUITE 500 82] Sirest Addraess (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

a3

84 City FL 95’ Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State ol Florida Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered
agernt. | am lfamilar with, and accopt the obhgations of. Seclion 607.0505, Florida Slalutes.

SIGNATURE ___ e
Signate. lypoed o prinled nanic of regrtcied agant o (v i appl able (NOTE Regisierad Agenl signalure requirad when remnstating} DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPY ' - [JOEeTE 11 TTeE [J Change LT Addition
HAME SPUTTER, MARIANNE 12 NAME
streer aooress | 3120 PADDOCK ROAD 13 STREET ADDRESS
oTY-ST- 29 FT. LAUDERDALE FL 3333]) 14TTY-§T-20
e [T okcete 2 TTLE [ change [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CrTY-§T-2IP o 2. 4CNY-§T-2IP
M [ perere 31N L change ™ LI Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ofTY-ST-7P 3A. Y- 5T-2IP
THLE [T otete L1THLE [T Change LT Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GTY-$1- 2P 44 OITY-ST- 2P
TiLE CJoecere 51THLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2IP . 54 CITY-5T-2IF
TITLE [T oriere 5.1 TILE [ crhange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §1-21p 64 CITY- 51- 7P

14. [ hareby cerlily thal the Inforralion supplied wilh this ling does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dreclor of the corporation of the recaiver o lrustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachrment with an nddmss‘v

2)
SIGNATURE: __ %ﬂw@_ﬂﬁg fer &-13'98’(301?7%%

Brial & - TP Rt Sty rep e ——

CR2E034 (10/97)



