FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % g N FLORIDA DEPARTMENT OF STATE
CORPORATION T s Sandra B. Mortham

ANNUAL REPORT ! & : i Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # M55265 (2)

1. Corporation Name

HARVEY D. FRIEDMAN, P.A.

1A A GO

Principal Place of Business Mailing Address

3636 WEST FLAGLER STREET 3636 WEST FLAGLER STREET
MIAMI FL 331351030 MIAMI FL 331351030

3. Date Incorporated or Qualited | 3a. Date of Last Reporl
07/08/1987 05/01/1995

2. Principa! Place of Business 2a. Mailing Address 4, FEi Number Applied For

21] 28] 59-2816886 Not Applicable
— " - .

_| Suite, Apt. # etc. Suite, Apl. 4, etc. 5. Cerficate of Status Desired O $8.75 Adqmonal
22| ;I-I Fee Required
| City & State City & State ‘ 6. Election Campaign Financing O $5.00 May Be
23} 28 Trust Fund Contrioution Added to Feas

Zp Country Zip Country 8. This corporation has lability for infangitle tax under s 192.032,
(24] [25] E] E!-l Florida Statutes [ yes YA Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Refjistered Agent

81| Name

FRIEDMAN' HARVEY O. 82| Street Address (P.O. Box Number is Not Acceptable)

36368 WEST FLAGLER ST.

MIAMI FL 33135 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragisterad office
ar registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. lam
farnihar with, and accep! the obligations af, Section 807.05056, Florida Statules.

SIGNATURE ____ . . o I . RS
Signature typed o panled name o registerad agent and litle if applizabie INQTE: Ragstared Agant signature required whan rnstating! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE TATLE ‘ O Change [ Additan
NAME FRIEDOMAN, HARVEY D. 1.2 NAME
SIREFT ADDRESS 3636 W. FLAGLER ST, 12 STREET ADDRESS
CITY-§1-2IP MIAMI FL 14CITY-§1-2P
TTLE ("] DELETE 2 1TILE [ Change  [] Addition
NAME 2.2 NAME
STHTE] ADDRESS 23 STREET ADDRESS
CY-ST-2IP § 2ecmrsT P
THLE [[] DELETE A 1TME [ Crange [ Addilion
NAME 32 NAME
SIHFET ADDRESS 33 STREET ADDRESS
| ony-g1-ze 34CTY-S1- 21
TITLE [] DELETE 4 1TILE [] Change  [] Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ACDRESS
CITY-51-2IF 44 CiTY-51-2P
TLE [J DELETE 5 1TIME [] Change  [] Addilien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2F 54 CiTy-ST-2IP
T [C] DELETE 6 1TITLE [] Change  [J Addition
NAME 6.2 NAME
SIAEET ADDRESS 63 STREET ADDRESS
CITY-S1-2P §ACITY-5T-2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oali: that 4 am an offcer or direclor of the corparation or the receiver or rustea empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 orzTc 13 if changed OF‘GT an attachment with an address. B
SIGNATURE: ved, 100~ (dg- 9585

GHPAINTED NAME OF BIGNING OFFICER DR DIRECTOR

"BEX}T ma F KI’ 767 ’V”

BIGNKFURE'AND'{VF

CR2E034 (12/95)




