ey
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION (47 :
ANNUAL REPORT

1996 &
DOCUMENT # KB83694 (5)

1. Corporation Name

ARLENE WEISS, PH.D.. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

Principal Place of Business Mailing Add'ress
2004 SW 152 STREET. 2ND FLOOR 9004 SW 152 STREET. 2ND FLOOR
MIAMI FL 33157 MIAMI FL 33157
us [ 3. Date tncarporated or Cualted | 3a. Date of Last Report
2. Priﬂcipal Place of Business T '777777?6_-_}:4_&'“"ig?xardr'e’sisfi’ T o o -d-—--rE{N'L;%E’O}ﬂ’? T T T Ar}plied F-Drwi
21 6| 1. 0o | _LhetAeelenl
| Suite, Apt. #, Bl Suite, Apt. #, elc. 5. Coricate of Slatus Desired O $8.75 Additional
22| . m ] - Fee Required
City & State | Citys State 6. Eleclion Campaign Fimancing O $5.00 May Be
23] 28 el D addogwoFess |
e} Caountry | 2 B Country ity for intangible tax under s 199.032,
[24] [25] 29! B 30] Fioride Statules IELYQS [INo
o Narme and Address of Current Registered Agent [ T 10. Name and Address of ew Registered Agent T
81| Name
WEISS, ARLENE 82| Sirect Addross (F.0. Box Nuniber is Not Acceptable]
8004 SW 152 STREET, 2ND FLOOR . SR
MIAMI FL 33157 8
s oy T T o FL \85 Zip Code

Cffpose of changing its registered office

. S U e
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florioa Statutes, the above named corporation subTils thiz statement for the o
il as registered agent. | am

or registered agent, or both, in the Stale of Fiorida. Such change was authorized by e carporation’s board of directers | hereby accept the apponime
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o it el en Do e el . . . . .o e R
Slywature, typod or printed nanie of registerocd agent ari Wie if app! wable (SOTE - kg erwred Aget 5“:':\; lrj;_n;-rrn e d _ 3 fIATL I.’f)\
12, OFFICERS AND DIRE CTORS 13. R A}')Qi]lON?’CHANGES TO OF FICERS AND DIREGTORS IN 12 (Q:]
TILE D [] DELETE 1 11E [ Crange [ Addifion [
HAME WEISS, ARLENE 1.2 NAE o
STREFT ADDRESS 8004 SW 152 ST. 2ND FLR 1.3 5TREE] ADDHESS it
CITy-51-71P MIAMI FL _ vapmestar 0
HILE [] DELETE 2 1TILE [J Charge L1 Adglin  |©
NAME 2 2 HAME
STREET ADDRESS 23 5TRIFT ADDRESS
F_C\TY-SP?\P i . ] o . ,, e
TITLE [C] DECETE [ Crargz [ Addition
NAME 32 NAME
TREET ADDRESS | 33 STRELT ADORESS
| 4 CTY-ST- 5P o o
TILE [ BELETE 4 1 THILE [ Change [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STRLL T ADDRESS
CiTY-S1.7IP B 4400y Th L
TTLE [J DELETE 5 TTIWF [ change  [] Aodition
NAME 57 NAME
STREET ADORESS 53 STHEET ADLRLES
CITy-S81-21p . S4CTY-SV-2° L R
TITLE [ DELETE 5 1TIIE [ Change [ Additon
HAME £.2 NAME
STREE] ADDRESS 63 STREL] ADDRISS
CIfy-ST-2IF o 1 eACIY-ST-TE | L
14. | go hereby cerlify that the information supplied wilh s fiing is voluntarily furmished and does not Gualdy for the exemption stated in Soction 119.07{3)K], Florida Statutes. | further
certify that the information indicated on this annual repon or supplesiental annual report is true and accurale and that my sgnature shall have the sane logal eftect as ¥ made under
calh; that | am an officer ar drector of the corporation or the receiver of trastee empowred 1o exaadte this repor as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 i cf\an%ed, ar on an attazh wilh an address. ‘
T e i fan (es)a78-2205
SIGNATURE: N G (/e | Hesg W9 (368)2T¢- 2405
SIGNATHRE AND TYPED OR PRIKTEQ WANE OF SIGNIRE OFFICER OR DIRECTOR ik b5 e Priorie

e e



