~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Bt Sttt
CORPORATION
ANNUAL REPORT

1996 0
DOCUMENT #  MO02830 (1)

S O 1L

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DANIEL N. WEINGRAD, MD., P.A.

Principat Pace of Business

Maiing Adrlress

1500 BRICKELL AVE. STE 1 1500 BRICKELL AVE. STE 1
SUITE 1 SUITE 1
MIAMS FL 33128 MIAMI FL 33120 2. Date nscrporated o Quaited | 3a. Date of Last Repon
N | e o] 0801984 | 04/28/1995
2. Principal Place of Business | 23 Mailing Adoress 4. FLiNumber Appled For
] 10021 S.W. 63 AVE x| 10021SWEB AVE | 502430554 [ |Norawicns
_ Suite, Apt. #, ete. _ Suite, Apt. #, ete. 5. Certificate of Status Desied 0 $8.75 Adc!iliona?
2| . S _— SR L Fee Required
Gty & Stale . | iy sete 6. Eiection Carnpaign Financing $5.00 May Be
2SI \a LW _FL 231 M am o 7F L o ust Fund Contribution d Addedto Fees |
P8 Country | 210 T_ Country lig corporation has labilty for intangitle tax undor 5 199.032,
@J33|56- 3327 2_5[ U.SA 24_ﬂ 3? 'S&SSLM,,L)%A - ___F\oridaSlalLilf,EW ] Vﬁ\’es CNo N
- .. Name and Address of Current Registered Agent T " """ 10, Name and Address of New Registered Agant
81| Name
KLE'N, BRENT D. 82] Stroot Address 1.0, Box Numbor s Nt Acceptablel -
801 BRICKELL AVENUE S e
SUITE #1901 83
MIAMI FL 33131 B84 Clly‘ T o o FL |85 le G()a(!

11. Pursuant to the grovisions of Sections 807.0502 and 637.1508, Florida Stalutes, the above—namédﬁéorbma:ion subils this slalemont for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by 1he corporation's hoard of directors. | hereby accent the appointment as regislered agent. | am
farnikar with, and accept the obligations of, Soction 607.0505, Floridas Statutes.

SIGNATURL

Sl_.a.\éi\'u'a.;t-.yll.{ﬁ;lﬂf prirted nan i al -uile e 2 B 1 sl abs T NOIE Ryt A9 Vﬁluj:ﬂ-.f_uw_ll_ﬂw(i\'.hn:|"|.'l‘"=}.|"\2‘77777”777”7 . T t»m”_“ _ &
KE2 OFFICERS AND DIRECTORS LN . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
L DR [IDaete P 1TILE XChange [ Addition -
Htt: WEINGRAD, DANIEL N, MD 17 hae 3
STHELT ADDRESS 1500 BRICKELL AVE. § 1 s e | VOO S W, 63 Ave g
CATY-5T- 2 MIAM) FL | 1400v-57-2 Miami ,FL 32156-33L7 &
T T Joeete R | T T ) Crange  [J Addtion |©
MAM: 22 NN
SR ADFESS 23SIKEL AIDRESS
T L PN Jr1 CiA A 157 N S
TILE [ DELETE 3 ¢IILE [3 Cherge [} Addition
NAME 32 NAME
STHELT ADDFESS 33 SIEE] ADDRESS
| CHY-St-2F . R e R3ATIYSTIR I .
UTLE [C] DELEIE 4.1 T0LE [ Chargs [} Addition
NAME 42 NAVE
STREF ADDRESS 43 STREET ADERE S5
| Govestae | I AU -SLd¥ I S
TiLE [J DELETE 51 HILE [[] Cnange  [[] Addition
HAME 57 NAME
STAEET ABDRESS 53 STREET ADDAESS
| Env-st-ap - o baOmYoSTAR O
TILE (W b1TILE [ Change [0 Addition:
KANME 63 NAME
STHEE| ADCRESS 63 SIREET ADDRLSS
| C1Y-SI-2F 84 CIY-5i- gp

14. | do he-eby certify that the infonmation supphed with this filng is voluntarily furmished and does notl qualiry for the exemiptan slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or suppleniental aanual report is true and ascurate and that niy signature shal have the same logal effect as if made under
oalh; thal 1 am an offcer or drectar of the corporation or the receiver or trustee empowered 1o exocute this reporl as required by Chapter 607, Florida Statutes: and thal my name
appears in Black 12 or Block 13 1 changed, or on an altachment with an address,

SIGNATURE: ¢ 3046 (305)535-2110

SIGHATURE AND TYPED OR PRINTEC NAME OF SiGNING OFFEER OR DIRECTOR { e I D, e Froes
P e e . o T '] T . F 1 PR




