FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

Apr 17 1997 8:00am
Secretary of State

PQTUMENT # L78031

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

(7)

A

Principal Place of Business Mailing Address
F g

5700 S DINE HWY P O BOY 330072

STE 620 MIAMI FL 332330072

MIAMI FL 33156 us

us 3. Date Incorporated or Qualiied | 3a. Date of Last Report

2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For

S 221 59'216631 1 Not Applicaeble
Suite, Ap. 1. otc Suite, ApL. 4, elo. - . $B.75 Additional

Lzﬂ , = §. Certificate of Status Desired [ o6 Roqulred
|, Gy & Sae Gity & Stale 8. Elaclion Campaign Financing $5.00 May de
El_ e e Trust Fund Conlribution Added to Fees

2]
Zi

7w ~_ Counlry o Country 8. This corporation has liability for intangible tgff under s. 199,032,
24 2ﬂ 3;! 30 Florida Statutes Yos No
8. Name and Address of Curreni Rogistered Agent 10. Name and Address of New Reglstersd Agent

BERNSTEIN, JOEL 81} Name

9701 BISCAYNE BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)

SR

MIAMI FL 33138 83

84| City 85 Zip Cade

FL

T34, Pursuant 1o he pravisions of Sections 607.0502 and 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpoese of changing its registered
oflice or regislored agent, of both, in the State of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointmem as registered
agoent | am familiar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes

informiation indicated on this annual report or supple
Lam an ofhcer or dracior of the carporatiop. or the

SIGNATURE L _—
Lagnatart lyped o printed ARt of re o Ul il applcatde. (NOTE- Registered Agent signatute raguired when rgingiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TILE T DF RS 14 WILE Clchange [ addltion
NAME PUHN, H. MICHAEL, PH.D. 1.2 NAME
siweet aoress | 9700 S DIJE HWY 1.3 STREET ADDRESS
CiY-S1 7w MIAMI FL 14 LHY-5T- 20
TME T [T DELETE ZATLE DClthange L Addition
HANE 2.2 NAME
STREET AUDAISS 2.3 5TREET ADDRESS
LTY-§1-7IP 2.4 CITY-5T-21P
E ~ [ peLete 3ATILE [JChange [ Acdition
NAME 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
LR | S 34, 0Ty - 5T- 29
ML [ oecene 41TLE L] Change [T Addilion
NAME 4, 2 NANMIE
STREFT ADCHESS 43 STHEET ADDRESS
GIlY- 5T-21F - 4.4 BITY-S7- 2P
Lk ] oEETE 5.11(TE L] Change L] Addition
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CiTy-Sl-2p 54 CITY-§T-2IP
U T T IBEEGEE 61 1IMLE [ crange” [ addition
NAME B2 KAME
STRIED ADRIESS 3 STREET ADDAESS
| DiTY-SF-7p ] ) 64 CITY -§T-2IP
14. | do hereby certdy that the information supplied with this filing does not quality for the examplion stated in Saction 1198.07(3)(i), Florida Statutes. | further certify that the

ntat annual report is trus and accurate and thal my signature shall have the same legal effect as it made under oath; that
1r sua‘e;1 amp%vaered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
an address.

B[ (eden-cég

Date Daytime Phone #

CR2E034 (9/96)



