R

SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/86: $225 (If DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROFIT S
CORPORATION 7.
ANNUAL REPORT Secretary of State

Sr % ; '
1996 \.fﬁf DIVISION OF CORPORATIGNS

DOCUMENT # | 58371 (0)
CLINICAL AND DEVELOPMENTAL INSTITUTE CORP.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

YRR

3. Date Incorporaled or Quaihed J 3a. Dalo of Last Acport

03/19/1990 06/22/1995

Principal Place of Business Maling Address
AVEME
M B1%

us

2. Pringjpal Place of Business G 2a, Mailing Address EtL 4. FEINumber T Apphed For |
[21] ,LZJ‘O b W 72NAve ] /150 bow) VENME YT 650162085 Nat Applcabis |
Suite)Apl. # etc Gaitgd Apt #, etc ] ) $8.75 Aaditional

?1’] , TO . 271 ] s,) 5. Cerlificate of Slatﬂim.mj M  Fee Requied
City & State City & State ; 6. Election Campaign Financing — $5.00 May B
. . y Ba
2] __HL7A My = A e8] A ay £4 TrastFund Contouton L) “aaesta Faes
Zip | Country | _ Zp Country B. This corporation has habikly for irlangible tax under s 199032,
u] 33/2¢ ) 25 DaAave 2] 3 302¢ 30] DADE Florida Statutes ___..f-i)’%:“_[:].,, Moo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
Bi[ Name T
REDONDO, JOSE PEDRO Jose © Rewvowss Pp.o B
¥ : AVE. 82| Streel Address (PO Bax Number 15 Not Acceplatile )
M FL 1136 &0 W-w 72 % Ave |

83

 Suv.re A 180
e Hia L FL[“

[ 2ip Code
d31 3

1. Pursuant la the pravisions of Sections 607.0502 and 607, 1608, Fanga Slalales, 17 Shove named corporation submits this slalement for the pUroso of changing 1ts regsfered
oflice ar registerad agent, or both, 11 the State of Fiorida Such ehange was authorized by the corporation’s board ! directors | horety accap? 1'w appointment as registened
agent | am tamilar with, and accept the obhigations of Secton 607 0505, Flonda Statutes

SIGNATURE . S e e e e e e

Stgaturs types o1 o vl B o ron) ot SIS LT e F g (TR Fog vtored Agent s griatun: reaqored whon re nsalog NEST
12 _____ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIILE DPST LT oedese 11 1TLF [T Crange [ ] agdtion | @
v REDONDO, JOSE PEDRO 12k %
STREET ADDRESS 9600 SW 102 STREET 13 STREET ADDRESS ﬁj
CITY-S1-21p MIAMI FL o 14GITY-ST-2IF o &
TiTLE L] oveere 21THLE [T Crange LT addben |O
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CY-ST-2¢ 240TY-51-0 . |
THLE D DELETE 31TILE [ ] Cnange L] Addben
NAME 32 NAME
STREET ADDRESS I3 STRIET ADURESS
Cily-sr-ze 34 CHY-Sf-np S — o
TTLE (] oeeere LITTE T TChangs LT addieon
NAME 4 2 NAME
SIREET ADDRESS 4 35TREE M ADDRESS
CITY-$1- 2P 44CITY-ST-7IP .
TnE L] oecere 51TITLE L] change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRLET ADURESS
Ory-51-7P S54CITY-SI 2iF o u
LE [T petere 611ILE [T crangs [ Additin
NAME 62 NAME
STREET ADDRESS 63 STREE T ADDRESS
CHTY-S1-2p 64 CITY-S1-2iP

14. | do hereby certify thal the information supplied with this filing is valuntanly furmished and doos not quahly for the exemption statea 11 Section 119 07 33k, Flonda Statates |
further cerlify that the informatian ind caled on this anaal report or supplementa. anraal repart is true and accurate and thal my signature shall have the same legal ehect as it
made under oath, that | am an athcer or director of the corporation or the receiver or trustee empawered to execute this feporl as requred ny Chapler 617, Flodda Sratutes and
that my name appears in Black 12 Or?lck 131f chariged, or an an attachment with an address

SIGNATURE: ¥_ 1’ t‘ﬁ«;‘g)/ 7 “Tose f@@*@’_._ﬂ/[{%s (35)s9)- 590

N "




