FILE NOW: FILING

AR

PROFIT
CORPORATION
ANNUAL REPORT

1996

Loy

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GABLES COURT PROFESSIONAL CE

Principal Piace of Businoss

€915 RED ROAD
SUITE 204
CORAL GABLES FL 33143-3654

M42443

(5)
NTER, INC.

L

AT G

Mailng Address

€915 RED ROAD
SUITE 204

CORAL GABLES FL 33143-3654

. Dale Incorporated or Qualiied

12/01/1986

3a. Date of Last Reporl

03/23/1995

A

11. Pursuant to the provisions of Sactons 6070
or registered agent, or both, ir. the State of Fior

2 end 67 7608, Flonda Statutes, i
ida, Sucn change was authorized by the: corporation's board of direcl
famitiar wilh, and accept the ouligations of, Section 607 0508,

2. Principal Place of Busingss ?éa—.—__f\.ﬁaﬂing Address 4. FE! Numbor Appled For
|21 o |ee] e ~ 59-2744737 | ot Appicatie |
_ Sula, Apt. 4, efc. suite, Apt. i, etc. 5. Cerfiicale of Slatus Desred [ $8.75 Additional
22 7| - Fee Required

City & State o  City & State 8. Election Campaign Financing $5.00 May Bo
E;] ] ?.El,,,, ___ Trust Fund Contribution Added to Fees
Zip Countey i . Country B. This corporation has liability for intangible tax under 5 199,032,
[24) 25 ___,,,,“____.._Al?_‘ﬁ_._..._f‘_.___ 7£7o] B Florida Statutes [ vos MRMo
9. Name and Address of U _r_{e_l_{tﬂflg;;_lg!g@g! Agent 1 10, Name and Address of New Registered Agent a
81| Name
TAHA. SAMIR (82} Strent Agdrass (P.C. Box Number is Nof Accepatile) N
6915 RED ROAD
SUITE 204 83
CORAL GABLES FL 33143 a6

85] 7y Gode I
______ | FL ]

e above named carporation SULNTT this Siatement Tor 1he purpose of changing s registered ofice |
tors. | hereby accept the appointment as registered agent. | am

Florida Stalutes.

cerlify that the information incicated on this annual re
oath; that [ anm an officer or
appears in Block 12 or B

SIGNATURE; __

13 if changed, or on an
y—

SIGNATURE &ND YYPED OR PRI

director of the corporation o the recoiver or trustee e,

SIGNATURE _ e R e el e e
Sigrature, tyzt o prrebud nan e of gt s s i 7 ay g hcabie WOTE Fragiztensnd Agont signature ey ired whren reigtal ngl DATE

12. OFFIGEHE AND DIRLGIORS 7 1B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE P ] DELETE TATITLE [1 Change [ Addition

NAME TAHA, SAMIR 1.2 NAME

staeeraonress | 6915 RED ROAD SUITE 204 13 STREET ADDRESS

CITY - 5T- 2P CORAL GABLES FL. e ALTY-sT-2P -

T ) DELETE 2 1TILE [ CGhange ) Addition

NAME 22 NAME

STREE] ADDRESS 23 SIRETT ADDRESS

CITY- §T-21P e Raslisiae |

TnLE () DELETE 3 1TILE [ Change [ Addition

KAME 33 NEME

STREET ADDRESS 33 STREET ADDRESS

ChY-S§1-2Pp o e Ryt |

TTLE [CFDELETE 4 1TILE [ Change [T Addition

NAME 42 NAME

STREET ADURESS 4.3 STREET ADORESS

CiTY-S1-21p e 44 CITY-§T-21P

TITLE [ DeLETE 5 FTILE [] Change [T} Addition

NAME 5 2 NAME

STREET ADDAESS 5.3 STHEET ADORESS

CiY-§1-70 ) BACITY-S1- 21

TITLE [C] DELETE 6 1 TILE [ Crange  [] Addition

NAME 6.2 NAME

STAEE{ ADDRESS 53 STREET ALDRESS

LY -S1-2IF L EALTY-S[- 7P _

14. [ do hereby certily that the infmvw‘|ati&)ﬁgi:bp'ri—c:c'i'\.ﬁiiihié?;ﬁﬁji?lfoiunlarfly_f?r_;ﬁé%d and does not quality for the exeniption staled in Seaton 118.07(3)(k}, Florida Statutes, ! further

Do or supplemental annaal report s true and aceurals and that my signature shall have the same legal effect as if made under
ved 10 execute this report as reguired by Chapter 807, Flarida Statutes; and That my name

atlashme I an address,
s
-

ED KAME OF SIGNING OFFICER OR DIRECTOR Diagticic Prone &

33
L Poake Lisiedeo

CR2E034 (12/95)




