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427 BILTMORE WAY - SUITE 102
CORAL GABLES FL 31134

A A

73, Date: incorporated or Qaahhed

12/27/1984

da. Date of Last Report

05/01/1995

4. FEI Nomber

. 592477629

5. Cerbficate ol Status Desired)

Madng Ak lress

S AjLH el

O

Applied For
MNat Applicable

$8.75 Additional

Fee Requred

Tty & SLler 6. Licclion Canpaign Financing

$5.00 May Be

kQVBJ Trust Fund Contrdaation ] Added to Fees
_ Gounibry i _ Gountry 8. Thes corporation has liabilty for intangitle tax under s 199.032,
i zsL 7 lzgj o 3017 Flonas Statutes Yos [ INo

_10. Name and Address of New Registered Agent

81 hame

82| Strcol Adress (P.0. Box Namiber is Mol Acceptable)
g -

[8a] ony

FL [55‘ Zip Code

e abio nancel corpcration

SUENTITS tis Statesnant for e purpasa of changng its registered ofice

OF T s Frawle Sorbigd g anzed by the Corpceaton’s taaed OF duedtors. | Beraty accapt the appontrent as registered agent. | am
fae har with, ancl axcapd the ol gations of, Soc o 107 O Flow cda &Sranaten
SIGNATURE S
= [SRFTENN PP o 1 HEC U I IPEELE ] o DIATE

12, SERS ANTY DI - ADDIRICNS-CHANGE S 10 OF FiCE 1S AND TREGTORS TN 12
e P00 T S ' AT [T T i LT Crange ] Addilion

NaME LAZZARIN, ECWARD, M.D. 12 Nl

sieernasoness | 427 BILTMORE WAY 17 S7RFI T ADUMESS

o 5o | CORAL GABLES FL o ppense |

ITiF [) Oeikle PRI [0) Change [ Additan

NAME 2 2 NaME

STREET ADORESS T 3SIREST ADDR: 55

Cilt-31 2F o _ - o . 24000r-81 2K _

UILF [kt K MIIE ] Change [ Addition

NAKE 37 NAME

SIREET ALDRESS 33 STHEET ATORESS

(v S o ) 34CEY-51 7

Tk CIDeEirIE 41TLF [ Change  [J Additon

NAME ERVREs

STREET ADE RSy 43 5TRiE L ADTRESS

ClTy-51 2 {

TILE ) [)oeen N B [ Crange  [] Add tion

MAME 57 NAMI

STREEY ADDRESS 54 STREE ADUREAS

LTy -5 7P ~ e 540Ty -5 2w

TINE [ oeLele f 1 TITLE [[] Change  [] Addiiion

Nah: €2 haw:

STRzET ADTHESS

CIly -SI-2F o

14, 1 do herelsy corlity Trial e mformation su
cartity that the irifnahon in wil o
cath that | o oA (e o
apecans in Bock 12 or ok 1730

SIGNATURE:

SIGNATUAE AND TYPED OR P

BASIRIT ANSKES

GOy -G Af

and dioes not gaalty for the esempton
true ancl avevrdle and that my sig

[ U

bl
an adhoss,

e AL d CMZZ/Q/?/IV(I"’G

gL sE-P6

Clate

AME OF SIGNING DFFICEA OR DIRECTOR

Ated in Sachon 119 0703k, Flonda Statutes, | furthar |
efure Shall have the san‘e leg
veried Treme Qe T teport 2oy fegunedd By Chapiter £00, Floridg Statutes: and that my name

1 eftect as if made under

.

28 egrg-S288

[SEASEEY SEVIY 5

CR2EQ34 (12/95)




