i

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRFIT iTe
CORPORATION ik e
ANNUAL REPORT  (RIRESEE

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PQCUMENT # K34080

C.M.S. OF MIAMI, INC.

(7)

Principal Place of Busingss

Mailing Address

FILED
Jun 17 1997 8:00am
Secretary of State

AT R

% ROBERT SLIFE % ROBERT SLIFE
4585 PONCE DE LEON 8LVD.. STE. 100 4565 PONGE DE LEON BLVD., STE. 100
CORAL GABLES FL 83146 CORAL GABLES FL 331461855
us us 3. Dale Incorporaled or Qualificd | 3a. Dale of Lasl Ropori
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 gl 65-{)080228 Nol Applicable
Sufte, Apt. #, atc. Suile, Apt. #, 1. iti
—] P P §. Cerlificale of Status Desired ] $8'75 Additional
22 ;’ Fee Required
City & State Gity & State 6. Eloslion Campaign Financing $5.00 may Be
—2_;1 2_8| Trusl Fund Contribution Added to Fees
Zip Country Zip | Gounlry 8. This corporation has lighility for intangible tax under s, 199.032,
24] 25] |26] 30] Florida Stalulos Clves [Ono ~
9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Registered Agent
SLIFE, ROBERT 1] Name
4565 PONGE DE LEON BLVD. 82| Strool Address (P.0O. Box Number is Nol Acceplable)
SUITE 100
CORAL GABLES FL 33146 o
. B4 City

FL

85 I Zip Code

11. Pursuant to the provisions aof Sections 607.0502 and 67,1508, FI
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am farniliar with, and accept the obligalions of, Section 607.

SIGNATURE

G05, Florida Statutes,

orida Statutes. the above-named corporation submits this slalement for the purpose of changing its registered
¢ was authorizad by the corporation’s board of dircclors. | hereby accopl the appointment as registered

Signalwe, lyped of prinlad nama of tagisiered agon ang title il applicable

(NOTL- Registered Agant signalurs requingo when reinstating)

“BATL

12, OFFICERS AN DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD [T ot 1ATIE [ change [ Addition
NAME SLIFE, ROBERT 1.2 NaME
streeraooress | 4865 PONCE DE LEON BOULEVARD, SUITE 100 13 STREET ABDRESS
CITY-5T-2IP GOHAL GABLES FL 14Cly-51-7p
TITLE [134] | N 210TLE (] Change ™ [T Aadition
NAME ELMSTEDT, ROBERT : ¥ 7 22 NAME
STREET ADORESS 4565 POM:E DE LEON BLVD. STE. ’H)DA 2 3S5TREET ADDRESS
CiTy.S1-2P CORAL GABLES FL 33148 i 2 4 CITY-51-7IP
TILE D . NDELETE 11 TILF [T change ] Adddion
MME GANDOLFO, RICARDO J. 3.2 NAVE

| swmeeraooness | 170 OCEAN LN APT 903 B3 STREET ADDRESS
CoTY-ST-2F KEY BISCAYNE FL. 34, CITY-51- 21
TTLE I DELETE 410E [T changs ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 440ITY-5T- 7P ' /
TITLE [T becere SATILE [ chagee  [7 pucticn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS é / ? Q
CITY- §T-2P 5.4 CNY-81- 2 7
L | mEGEE 6.1TNLE 1 OIS J;,ﬁ o l-gj:f.hange T1 Zdition
NAME bl 1T LR N RN F el B
STREET ADDRESS 63 STREFT ADDRESS 48105, O]
CITY-S1-21P BALITY-S1- 7

14. | do hereby cerlity that the information supplied with this filing does nol qualify for the exemplian stated in Seclion 119.07(3

1(i), Florida Statutes.

{furthor cerlify that tho

information indicated on 1his annual report or supplomental annual reporl is true and accurate and that my signature shall have the sare legal effect as if made under calh; that

| amn an officer ar director of the cor
appears in Biock 12 or Blook 134

FYr . SsPFL ORI .Y =

1 address.

[ A B SR B

SN N

P

ation_or tho rocaiver or trustes empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
anged, opon an altachment wit

(J;E\Zt\:\ s i bhak

I L R e T I o

CR2E034 (9/96)



