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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # M76785 (8)

1. Carporation Name

DAVID A. KOBRIN, P.A.

| VAT R AR MR

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharm
Secretary of State
DIVISION OF CORPCORATIONS

Principal Place of Business Mailing Address
% DAVID A. KOBRIN % DAVID A. KOBRIN
8900 SW. 107TH AVE. #206 8300 S.W. 107TH AVE. #206
MIAMI FL 33176 MIAMI FL 33176 3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1988 04/25/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 650045333 Not Appiicabie
| Suite, Apt. #. eto. Sulte, Apt. #, etc. 5. Gertifcato of Status Desred [ $8.75 Addiional
2?} 2—7‘ Fae Required
City & State City & State 6. Election Campaig!n anancing 0 $5.00 May Be
2 ;B—I Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
;l EI E] ;l?l Florida Statutes [ Yes [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOBNN. DAWD A 82| Streot Address {P.0. Box Number is Not Acceptabie)
8900 S.W. 107TH AVE.
#206 8
MIAM) FL 33176 84| Cry FL %] 200

11. Pursuant to the provisions of Sectians 607 .0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N .
Signature, typed or printed name of registered agnnt and title 1 goplcable. NQTE: Ragistered Agant sigrat.ra required whern reirstating) DATE &-.;

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Gai

TITLE D [] DELETE 1.1 TITLE [ Change £} Addition -

HAME KOBRIN, DAVID A. 1.2 NAME by

sraeer anoress | 8900 S.W. 107TH AVE. 13 STREET ADDRESS 8

GITY-51- 2P MIAMI FL L4 TY-§T-2IP &

TILE ] DELETE 2 1TLE [ Change [ Addition |

NAME 22 NAME

SIREET ADDRESS 23 STREET ADOIRESS

CTY-§7-2P 24 CITY-5T- 29

LE [J DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 34 CiTy-5T-21P

TilLE [ DELETE 4.1 TITLE [ Cnaage [ Addition

NAME 4.2 NAME

STREE [ ADIDAESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-5T- 2P

THLE [] DELETE 5.1TIILE [C) Change  [7] Addition

NAME 5.2 NAME

SIREE | ADDRESS - 53 STREET ADDRESS

CIlY-§1-21P 54 CITY-ST-21P

THLE {J DELETE B 1TI1LE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY - ST- 2P 64 CINY-ST-21P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or direclor of tha corporation or the receiver or trustee empowered 1o exscuts this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blockea-ol-changed, or orSm altachrgent with an address.

SIGNATURE: Y 0 ) 6 I 7 “//d‘i}%; 2o 5G4 oray

- gl — o
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daystme Phone »




