FILE NOW: FILING FEE AFTEFI MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # M20448 (0)

1. Corporation Name

ROBERT A. FREEMAN, P.A.

AR AR

Principal Place of Busingss Mailing Address
2601 §. BAYSHORE DRIVE 2601 §. BAYSHORE DRIVE
SUITE 1425 SUITE 1425
MIAMI FL 33133 MIAMI FL 33133-5413
8. Date Incorporated or Qualitied | 3a. Date of Last Repart
09/10/1985 04/24/1096
2. Poncipal Place of Business 2a, Mailing Address 4. FEl Numbey Applied For

;1-| ;S—I ‘ 59'2581364 Not Applicabla

" Gute, Apl w, 1S H Suite, Apt. #, sic, Q’ $8.75 additional
27 ‘

22

5. Coerificate of Status Desired

Fee Required
| Cily & State City & State 8. Elaction Campaign Financing $5.00 may Bo
33]4_.._....4“% ?3] ' Trust Fund Contribution Added to Foes
L |__ Couniry <ip Gountry 8. This corparatian has liability for intangible tax under 5. 199.032,
EL_ 251 ;ﬂ_‘ m Florida Statutes Oves [No

" 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ROBERT A. FREEMAN 81| Name
2601 S. BAYSHORE DRIVE 83| Sirest Address {P.0. Box Number is Not AGoeptable)
SUITE 1426
MIAMI FL 33133 82
84| City FL Ias Zip Coda

I 11. Pursiant 10 the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporat«:rn submits this statement for the pur 8 of changing Its registerad
cflice or registered agent, or both, in the S1ale of Fiorida, Such change was authorized by tha corporation’s board of directors. | hareby accept the appointment as regisiered
agen!. | am farmihar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I -

L Stgnature, typwrd o perleg rame of tagstered agent and utle f applicabla {NOTE: Registerad Agert signatire raquired when reinsiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12 §
o; PD S [T oeceTE 11 THLE [J Crange ] Addiion | g5
NAME FREEMAN, ROBERT A. 1.2 NAME §
smeer aoniss | 2801 SO BAYSHORE DR #1425 13 STAEET ADDRESS &
cvsrze | MIAMEFL 14C1Y-ST- 2P &
me 1.1 DELETE 24 TIMLE i O change ™[] Addition |©
hAME 22 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
Ty - §1-0p 2 4 LITY-ST-21P
TilE [ DELETE 31 THTLE ] Change [ Addition
HAME 3.2 NAME
STREET ADDHESS 33 STREET ADBRESS

| Cmy-si ~ 34, CITY-51-2iP
THLE [LJ DELETE A1TILE CJchange L) Addition
HAME 4.7 NAME
SIRELT ADURESS 4.3 STREET ADDRESS
City- St 2w o 44C(TY.ST- 2P
L [_] OELETE 5.1 MTLE [ Changs L) Additéon
RAME 5.2 NAME
STREET ADDRESS - | 5.3 STREET ADDRESS
CITy - §T- 7P 5.4 CHY-ST- 2P
Tt [J oeLere 6.1TMLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51- 7 54 CITY-57-21P
14, | do hereby cerlify that the information supplied with this filing doas nat gualify for the exermption stated in Section 118.07{3)(i), Florita S!atutes | turthar cartify that the

information indicated on this anpusa el O supplemental annual report is true and accurate and that my su;nature shall have the game legal effect as if made under cath; that

1 am an oflicer or direclor of 1ha orpO(ano or the recelver or tr empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blog
‘__‘il/.x,iﬂ_’) rézglxég— $242
Duate aytimg Phone 4

SIGNATURE: _ .

BIGNATURE AND TYPED OR PRINTED NAME OF Bl G OFFICER OA DIRECTOR



