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

PROFIT ;
CORPORATION "
ANNUAL REPORT % e Secretary of State
1996 ;{'-5.‘:'?_“-“.-5“ ! DISION OF CORPORATIONS Apr 25 1 996 800 am

DOCUMENT # M76850 (o) ' Secretary of State

1. Corporaton Name

RRS. MICHELSON, MICHELSON, COLLINS & ANSPACH, P.

FLORIOA DEPARTMENT OF STATE

Sandra B Martham F”_ED

Principal Place of Business i : b Mai'wn-(,j-ﬂ\r_idress T T T e ”lllll |"”",I I"ll |I"I| "II Iml l""l'l" Ill" Iml lm”"'
C/O JEFFREY A. MIGHELSON C/O JEFFREY A. MICHELSON
1027 € OCEAN BLVD 1027 E OCEAN BLVD
STUART FL 3499% STUART FL 3499 .. .
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business coTmr Lﬁa.ﬁﬂilrﬁwg Adress 4. FEINumber ’ o Applied For
[21] . N o B 650043964 Nal Appicable |
Suite, A . ete [n Sure A x. exc 5. Cortiteate of Status Desred [} $3'75 Add‘nional
"2;] REIAN ) _ Fee Required
Cry & Stale Gty & State B. Election Campaign Financing 0 $5.00 May Be
w 28] Trust Fund Contribution Added to Fees
Zip | Country | Country 8. This corporation has abilty for intanginle tax under s 199.032
m 2%] ﬁ! 30 Flonda Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent T30, Name and Address of New Registered Ageni
81 Nane
MCHELSON. EFFREY 82| Street Address (P.O. Box Number 15 Not Acceptable)
1027 E OCEAN BLVD ) —
STUART Fi. 34306 83
(847 Tty FL |as| Zip Code

I'E_IEI_/'"WSO& Flonda Statites, the aiove named o pCrahon submils s slatemeont for ha purpage of changing its registered office
Surh change was acthorized Ly Bie condnahon's bowd of diroctors. | heicty acoapt tha appontrment as registered agent. larn
) COY 0505 Florda Statutes

11. Pursuant to the provisions of Sections 807.05072 &
or registered agont. or both, i the State of Flor
famil.ar with, and accept the gations

Jntarily furnished ano does not quanty far the exenption stated i1 Sectian 119 0733k}, Forida Statutes. | further
certify that the infarmation indicated on this aanual repor o° s Al anual report s troe aned accarate andd 1at my sigrature shal have the same tegal effect as f made under
oath; that | ami an officer or director af the carporabion o the e 7 or lruslee empawered 10 exatute this repod as required by Chapter 607, Florda Statutes; and that my namie
appears in Block 12 or Block 13 if chary 8 1 or o1 an lachment weth an avlidress

SIGNATURE: . = - "ﬁ/\_/i’/ 7

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, i do hereby cerlily that Ihe information supphod v i s g 15

T Dt e B W

SIGNATURE C 7 JEFFREY A. MICHELSON, M.D. 47/178/967

St tzed oo T oW el T R R i B R R uAE
12, (s OFFICERS ANDIDIHEC ORts—— B93  T ARDTIONSCHANGES 10 GFFICERS AND DRECTORS IN 12
TITLE PD [ 1D=LETE 1 ITIRF [ Crenge [ Additior
NAME MICHELSON, JEFFREY A. 15 WAk
sweeranseess | 1027 EAST OCEAN BLVD 13 SINEET AOCAESS
oITy-s1- 2P STUART FL _ _ - T4CTr-9T-20 B
TIE D [J0ELRIE 2ATTE [J Change  [] Addilion
NAME MICHELSON, MELINDA 22nat
staeer anomess | 1027 EAST OCEAN BLVD 255 ML ADDAESS
OiTY-81-21p STUART FL . - 240050 219 o
TLE [CICELFiE 31NE [ Changs [ Addilon
NAME T2 HAME
STREET ADORESS 33 SIREFT ALTRESS
CITt-5T-21p _ e L ]
TI7LF [ oeeEre [ Change [ Adcition
NEME 47 et
STREET ADDRESS 4 1STRIFT AZDRESS
Cir-st-2p . : e R Eatpyest e ‘,
TiTLE [ oecere 5 TILE [] Change [} Addition
NAME 52 NAME
STREET ADDRESS S 4508 E ADLRESS
Cify-51.212 a4 lily S ZiF
TITLE o [JoieETe 6 1TILE o ’ [ Change [ Addition
NAME 67 HAME
STREET ADDRESS 8 ISTRIET ADORESS
CITY-ST-2P o ) 64CITY-5!-7F o

EFFREY A. MICHELSON, M.D.

CR2E034 (12/95)




