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

PROFIT FLORIDA DEPARTMENT GF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 WSO O CORPORTIONS Secretary of State
DOCUMENT # K25773 (8)

» Corporation Name

SHERILYN M. ADLER, PH.D., P.A.

AU

Principal Place of Business Mailing Address
7211 SW 62ND AVE % RAUL E. DE CUBAS
205 6262 SUNSET DRIVE. SUITE #3086
S MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/06/1988
2. Principal Place of Busines 2a. Mailing Addrpss ,.L 4, FEI Number Applied For
o] 241 O (B3 Avenve ] 1241 S 637 Avenve 65-0059492 Not Appicabio
Suite, Apt #. elc. Suite, Apt._#, ejc. . . $8.75 Additional
2 202’ ;;J ZDE 6. Cerlificate of Status Dasired O Fee Required
City & Stare . . . City & State . . - 6. Fleclion Campaign Financing $5.00 May Be
23 591}”1 Miami Florida 28] éﬂU’ﬁ‘\ Hiami , Florida Trust Fund Contribution O Added to Fees
Zip TCouptry 4 Country 8. This corporation owes or has paid the curren! year Intangible
;I 33 !45 E] [)éA ;ﬂ naa l4 5 ;6] Personal Property Tax due June 30. O Yes [ No
9. Name and Address of Curren? Registered Agent 10. Name and Address of New Reglistered Agent
DE CUBAS, RAULE. 81| Name
6262 SUNSET DRIVE 82 tAddregs (RO 775 Not Acceptable)
SUITE #306, ADVANCE TOWER HA A0 WY R ve

MIAM! FL 33143 o Sk 202,
| Y Sadh Miami FL |*| 33t%3

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or rogistored agont, or both, in the Stale of florida, Such changg was authorized by the corparation’s board of directors. | heroby accept the appointment as registered
agent_ 1 am lamiliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

85

SIGNATURE ___ . o PR
Sigagstiae. typed o prnled Pt of ragetered agont and e If applicatle (NOTL - Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLete 13 TITLE P Change™ T Aodition
NAME ADLER, SHERILYN M. 12 NAME
street anoress | 7241 SW 62ND AVE, 205 13steet aooRess | 24| Gu) [lar"%\:;m% QU'-[—{,ZOZ
CAY-ST-21p S MIAMI FL 14 CY-$T- 2P Sk Miami lorida
MLE 7 pecete 24 TNILE i 7 [Ochange [ addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-5T-2iP
e [T orlete I1TME [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-§1-2IP 34,CITY-§1-21P
e [T oetee 41TME [T change  [J Addition
NAME 4 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-2 44CITY-ST1-21P
ML [J DELETE 51TILE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 4P 5.4 CITY-5T- 2P
TiTLe [ ofieTe 61 1LE [T Change T Aadition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
GITY-SI-2IP 64CITY-8T-2P
14. | hereby certify that the information supplied with this iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repart or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as it made under path; thatl | am an
atticer or direclor of the corporation or 1he roceiver OF ustoe ampowered to axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an altachment with an address.
SIGNATURE: _ . Mirehlq 1989  205- blb2-5022

CR2E034 (10/97)



