SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

4 dr, s FLORIDA DEPARTMENT OF STATE

Maortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

H. MICHAEL PUHN, PH.D., P.A.

L78931 (7)

Principal Place of Business

Mailing Address

AR GO

9700 § DIXIE HwY P O BOX 330072
STE 620 MIAMI FL 33233
::SMI FL 33156 us 3. Data Incorporated or Quahfied 3a. Dale of Last Report
06/06/1990 05011996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For |
21 26] 59-2166311 Not Applicanls |

Suile, Apt. #, etc

Suite, Apt #, eto.
27

8. Certificate of Status Desired D

$875 Additional

Fee Required

=
MIAMI FL 33138

22
City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 May Be
;gl 2;[ Trust Fund Contribution D Added to Fees
Zip Country | Do Country 8. This corporation has l.abilly for intangibla tax under s 199.032,
;] 25 29] 30 Fiorida Statutes {] wes [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| MName
BERNSTEIN, JOEL
8701 BISCAYNE BLVD B2; Street Address (P.O. Box Numiber is Not Acceptable]

83

84| Cuy

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stat
office or registered agent, or bath, in tne State of Flarida Such charn
agent. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Flarida Statules

ge was authornzed by the corporation's bo:

utes, the above-named corporation submits this statement far ke purpose of changing it= registered
ard of directors | hereby accepl the appointment as reg stered

SIGNATURE - e — _ n - . . = o _

Slgr ature Lypert 06 predrad naire of e itened agont and e appbc.dble (HOTE Fagetered Agent signatars reguired when redastatng LA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE DP [ ] petere 11 TTLE [T change [T additon 8
RAME PUHN, H. MICHAEL, PH.D. 12 NAME 3
streetaooess | 9700 S DIXIE HWY +3 STREET ADDRESS e
CITY-57- 2P MIAMI FL 14TITY-ST-2F |8
e L] oeere 21TME LT change [ ] addtion |O
HAME 22 NamE
STREET ADDRESS 2 3STHEE) ADDRESS
CITY-ST-21P 2 4CITY-51-2P
TITLE u DELETE 31TILE l:l Change [:I Additian
NAME 32 NAME
STREET ADORESS 33STREEY ADDRESS
CITY-SI-p 34 TilY-51- 2P
THLE [ ] oetre 41NE L change T ] Addmon
KAME 4 2NAME
STREET ADDRESS 43 STREED ADDRESS
Y-S 2IP 440I0y-57- 7P i
THLE [T oecene STTMLE [] cnange T T Additien
NAME g 52name
STREET ADDRESS 53 5TREET ADDRESS
CiTy-ST-2IP 54 CITY-ST- 7P
T ] cer 61TITLF L] change [T Additioe
NAME 2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§7-21P B4CITY-ST-21p

14. 1 do hereby certly that the informalon
furlher certify that the information indic
made under oath; thal | am an cfficer o
thal my name appcars n Block 12

SIGNATURE: ___

supphed with this filag is voluntarity furnished and dacs nat qualify for the exemplian starcd in Section 119.07(3)(), Flonda Statotes 1|
ated on this annual regerlfr supplemental annual report is true and accurale and that iy signalure shall have the same lega” effecl as
a4 receiver of trustee empawered to execate his reporl as required by Crapler 817, Florda Statutes: and

me:

with an address

Tl 670~ e

ISR S T




