FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

K34885
DOUGLAS M. HALSEY, P-.A.

(©)

AR

Principal Place of Busingss

200 § BISCAYNE BLVD

Mailing Address
200 § BISCAYNE BLVD

SUITE 4980 SUITE 4980
MiAMI FL 3313-309 WiAMI FL 33131-309
us us

3. Date Incorporated or Qualifizd

3a. Dale of Last Report

09/28/1988 /1995

¥ia. WMailing Address

2]

2. Principa’ Place of Business

FEt Numbor Applied For

650075009

Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc. §. Certificale of Status Desired O $8.75 Add.itional
@ ;ﬂ Fae Required
| Cily & State | Cily & State 6. Elaction Gampaign Financing O $5.00 May Be
2?‘ 231 Trust Fund Gontribution Added to Fees
D | Cauntry 2p Country 8. This corporation has kabilty for intangible tax under s 189032,
241 251 2;! m Florida Statutes 3 ves [INo
. 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

. B1| Name
HALSEY. DOUGLAS M. B2l Street Address (P.O. Box Number is Not Acceplable}
' 11325 SW 70 AVE
MIAMI FL 33156 83
84| City 85| Zip Code
FL

or registered agent, or bath, in the State of Florida. Such charl%e
farnikar with, and accent the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant 10 the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named co

poratian submits this statemant for the purpose of changing its registered office
was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. Fam

SIGNATURE _ . I SR e _ P -
Sismitttes, Iypied Or printee naeed of registerad agent and titk 1 a7 picable INETE Fegistorad Agent sigaatre reimd when ré nstabogt DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T TTRVT [T DECETE 14TILE [J Change [ Addtion
NAME HALSEY, DOUGLAS M. 12 NAME
STHTET ATDAESS 11325 SW 70 AVE 13 STREET ADDRESS
Oy S1-2P MIAMI FL 1ACITY-S1- 2P
I Vv [J DELETE PRALT; [ Change  [C] Additon
NEME BURNS, KIRK L 22 NANE
STREFT ADRESS 1720 FERDINAND ST 23 STREET ADDRESS

- oTy-5T7E CORAL GABLES FL 24CITY-ST-7P
THLE [] DELETE 3.1 1ILE [] Change  [] Addition
KAME 37 NAME
STREE) ADDRISS 33 SIREE] ADDRESS
CTY.57- 2P 34CITY-5T- 7P
TITLF [] DELETE 4.1 TTLE [ Change  [[] Additon
NAME 42 AME
STREET ADDRLSS 43 STREET ADDRESS
CITY-S1- 2P 440V -§1-21
TILE [] DELETE 5+ TIRLE [ Change  [] Additien
NAME 52 NAME
STREET ADDRESS § 3 STREE] ADDRESS
cny-st- g 54CITE-S1- 2P ~
TILE [ DELETE & 1TTLE [] Change [} Addition
HAME 6.2 NAME :
STREET ADDRESS £3 STREET ADDRESS
CIpy -ST-2IF ACITY-ST-7IP

14. | do hereby certify that the information supplied with this #ing is voluntarily furnished and does not gu
cerlify that the information indicated on this annual
cath; that | am an officer
appears in Block 12 or Bl

SIGNATURE:

13 if changsad, or on an attachfnent with an address.

OFFiCER OR DIRECTOR

alify for the exeh\ption stated in Section 119.07(3)(x), Florida Statutes. | furlher

report ar supplamental annual report is true and accurate and 1hal my signature shall have the same legal effect as if made under
irector of the corporation or the receiver or Trustee empowered 1o executa this repor as required by Chapter 807, Florida Statutes; and that my name

() 3150097

Dadme Prone ¥

CR2E034 (12/95)




