FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION "LT’}!&%
ANNUAL REPORT e

1996 W

DOCUMENT # K90265

1. Corporaton Name

ADELE PAUL O.D., P.A.

Principal Place of Business

2150 SOUTH DIXIE HWY

FLORIOA DEPARTMENT OF STAIL
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

®)

Malng Address

250 SOUTH DIXIE HWY

(AR ER

3. Date incorporated or Qualihed 133. Date of Last Report

05/23/1989 05/01/1995

9. Hame and Address of Current Registered Agent

PAUL, ADELE
8404 S.W. 102 PLACE
MIAMI FL 33173

farmiliar with

or regrsterad agent, or botn, m the S

ta of Flonds S
. and accept the obhigabong of, Seahion 6070

Chargp: was

MIAMI FL 33133 MIAMI FL 33133
us us
2. Pancipal Place of Business [ 2a. Maing Address T
[21] _ 26|
__ Suite, Apt #, elc. | Suite, Apt. #, etc
22| 27
City & State | Cily & State
23 2 . R
. aip - Country i B Count lry
24| 25| (29 }so]

81| Name

4. FE{ Number - Applied For
650126036 Not Applcatile
5. Certificate o* Status Desired O $8.75 Addional

Fee Requred

$500 May Be

Trash Fund Cantributon 0 Added to Fees

6. Elx: Iu’l-r-;--C;mpemgn Financing

B. Hns corpomtlon Fas |I:lh\|lty for |n!dng\bls- tax under 199,032,
Flarida Statutes X\eh [(No

" 10, Name and Address of New Regisiered Agent

82| Streat Address (P.O. Box Numioer is Not Acceptable)

83

84| Ciy

FL |le Zip Code

A%, Florda Statutes

AT E R TR RHLEY | finne

11, Pursuant 10 1ha provisians of Sections 607 0902 and 607.1508. Floricia Stalutes, the above-named corpombon submits this statement for the purpose of changing its registered office
ithov.zed hiy thie corparation's board of drectors | hereby accent the appointment as registered agent 1 am

SIGNATURE _ ]

Sarit s T ] 00 Ze 19 Agn e ¢ e e L bl et Dl S g a1 W Heog Sve énd Ages | S0 aatine foo gl sl
12. OFFICERS AND DIRECTORS T Y s
e PST T e T 1
NAME PAUL, ADELE 12 NAME
stereranoress | 8404 SW. 102 PL
OTY-S1-21F MIAMI FL 1401y §1- 2
LE D T DELETE 2ANNE
NAME DAVID R. FITZGERALD 22 N
smeeraooniss | 8404 SW 102 PL. 2 3 STREFT ADDRESS
Clv-gT-20 MIAM) FL o SATTI-SEAF |
TITLE [ OfLEIE 31T
KA 32 NAML
STREFT ADDRESS 33 SIALEN ADDR: 53
Cily-ST. 2 o 30T 5 B
TIELE [ DELETE 4 TILE
NAME 47 NAME
STREFT ADDRESS 22 5TRELT ATDRESS
Olr-57-2P e A40y. 570 T
TILE [ GELERE 5 110LF
Nkt 5 7 NAME
STRECT ADORESS 6 1STHIET ATIDRESS
CITY- S 2 . 54CM-S1- 2
TILE 1 DRLETE 6 11LE
haM: €2 hAME
STREF T ADUAESS &3 STREET ADDR:SS
iy §T-2¢ 6400517

3SR AN | Ry STE O |

ADDITIONS CHAN RS IN 12

E} Aditior

O] Caarge [] Addifion |

[ Change [ Addition

(] Change [ Addtan

[ Gnange [jmf\—da_:ué(‘. o

CR2E034 (12/95)

[ Changs  [] Additon

14. | do heraby cerlify that the information s

ATURE AND TYPED OR FAMTED NAME DF SIGNING OFFICER OF DIRECTORA

Jppiiad with this fiing is voluntarily furnished and does not qualify far tha examption slated in Section 119.07(3}ix), Floriga Stalutes. | further
certify that the miformiation nchoatad an this anneal repan o suppleniental antudl report is raa and accurate and that my signature shal have the same legal effect as it mads under
path; that { am an oficer or director of the: Gorparation or the recerzer o trustee empowered to execute this report as recuirecl by Criapler 607, Flonida Statutes. and hat my name

appears in Block 12 or Block 13 if changad, or artactiment with an address.
SIGNATURE: _ éj Q(f’//o ﬁpﬂu/— 1//39/‘7(, 308854 4518

Doyt v paee




