QT

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

FILED
Mar 17 1998 8:00am

PROFIT FLORIEIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of Stalo Secretary of State

1998

DIVISION OF CORPCRATIONS

1.

DOCUMENT #

Corporation Name

ADELE PAUL O.D., P.A,

(5)

Principal Place of Business

Mailing Address

RS MGIER VRGN

2150 SOUTH DIXIE HWY 2150 SQUTH DIXIE HWY
MIAMI FL 33133 MIAMI FL 393133
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/23/1989
2. Principal Place of Business 20, Mailing Address 4, FEI Number Applied For
[21] |26] 650126038 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, etc.
g P © . pLE. ok 8. Coertificate of Status Desired 1 8.75 Addtional
22 ;‘I—I Fee Reguired
City & Siate City & State 8. Election Campalign Financing $5.00 May Be
23 ;s‘l Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Inlangible
;;I ;;I 2% m Persanal Property Tax due June 30. D Yas [:l No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglisterad Agant
PAUL, ADELE 81| Namo
8404 s.w. 102 PLACE B82] Street Address (P.0. Box Number is Not Acceptable)
MIAM| FL 33173
83
B4| Cily FL asl Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 8071508, Florida Statulas, the above-named corporation submilts this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, Iyped o prolnd name of mgistered agenl and lilo i apphcable {NOTE - Rlepistared Agent signelwrs required when reinalating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST 7 DELETE 11TLE [ J change [ Addition
NAME PAUL, ADELE 1,2 NAME
seeraponess | 8404 SW. 102 PL 1.3 STREET ADDRESS
CITY-5T-2ip MIAMI FL 14CITY-§T-21P
ME D [ DeLeTE 21TMLE [T change ™ ] Addition
NAME DAVID R. FITZGERALD 22 NAME
sweet aDoRess | 8404 SW 102 PL. 2.3 STREET ADDRESS
CATY-ST-2P MIAMI FL 2.4 CITY-ST. 2
TILE T bELETE 31TME [ cnange L[] Addition
NAME 1 3.7 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T- 2P
TILE ] DELETE 41TLE LT Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CITY-5T-2IF
TILE [T DELETE 51 TiTLE [ change  [1 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2 5.4 CITY-5T- 2P
TILE {1 DELETE 6.1 TITLE L] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
Iy-§1- 21 6.4 CITY-5T- 710
14. | horeby cenlify that the inform,

jon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
1 rtrue and accurale and thal my signature shall have the same legal effect as if made undear path; that | am an

indicated on this annual repefl of supp)
mpowared 10 axecite this report as requiraed by Chapter 607, Florida Statutes; and that my name appears in

officer or direcior of the cafporayon
Block 12 or Block 13 4 ghangod o

’é/z/é ¢ (26e0RSh-L 1%

SCIGNATIIBE:

CR2E034 (10/97)



