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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE
Kath:rine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # K25773

SHERILYN M. ADLER, PHD., P.A.

Principat 1?lace of Business

7241 SW €3TH AVE

Matling Address
7241 SW 63RD AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 049 ***150.00

O

202 02
S MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Applied For
;] E} 65059492 Nt Applicable

Suite, Apt. #, efc.

N

22]

Suita, Apt. #, elc.

27]

$8.75 1dditional

5. Centifzate of Status Desired O !
FFee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l EI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea Intangible
;) IE\ E\ m Perst nal Property Tax. Clyes [(INo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
DE CUBAS, RAUL E. -
7241 SW 63RD AVE 82| Street £ddress (P.0. Box Number is Not Acceptable)
202 83
MIAMI FL 33143
84| City 85| Zip tlode

FFL

1. Purstant to the provisions of Siections 607.05(2 and 607.1508, Florida Staiutes, the above-named corporation submiits this statement for the purpost: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation's poard of directors. | hereby accept the af paintment as re jistered
agent. | am familiar with, and 2:ccept the obligstions of, Section 607.0505, F torida Statutes.

SIGNATURE
Slgnatura, typed or printed 1 ame of registered age t and iitle if applcable. {NC TE: Ragistered Agent signature re juired when reinstating } DATE
12. OFFICERS AMD DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
Tme D [ DELETE 11 TITLE [JChange [ Addiion
NAME ADLER, SHERILYN M. 1.2 NAME
sreeranoress| 7241 SW 83RD AVE, SUIT 202 13 STREET ADDRESS
CTY-5T-2P S MIAMI FL 14CTY-ST.2ZP
TITLE ] DELETE 24 TITLE Clchange ] Addition
NAME 22 NAME
STREET ADDFESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T-2P
TALE ] DELETE 34 TE JChange ([ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TIMLE [ DELETE 41TME [QCnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-5T-2IP
TME [ DELETE 5.4 TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2IP 654 CITY-ST-2P
TIME (] DELETE 6.1 TTE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR =SS 6.3 STREET ADDRESS
|_cITy-sT-2IP 64 CITY-5T-ZIP

14. | herey certify that the informiition supplied wi h this filing does not qualify :or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaed on this annuat report or supplemental annual report is true and acurate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that | am an
officer or direcior of the corpor.ition or the rece ver or trustes empowered to execute this report as required by Chapter 867, Flerida Statutes; and that my name appears in

Block 12 or Biock 13 if change 1, or on an attacnment with an address, with all other like empowered

SIGNATURE: __ At

SIGNA™ URE AND

0213230

CR2E034 (11/98)

Y 4l PhD 4-20-94 205 -l 2-5p22
PED OF PRINTED NAME OF SiGRING OFFIC!R OR DIRECTOR Data Tayume Phane #



