225.00

FILE NOW: FILING FEE AFTER MAY 1 IS §

PROFIT
CORPORATION
ANNUAL REPORT

1996

E B

FLORIDA DEPARTME
Sandra B. Mal

Secrstary of State

DIVISION OF CORPORATIONS

Nt OF STATE
rtham

POCUMENT #  M95004 (1)

ANDREA DRAIZAR PH.D., CCC-SP., & ASSOCIATES, P.A

Principal Place of Business Maling Address

AR AWM

10691 N KENDALL DR 10631 N KENDALL DR
STE 110 STE 110
ﬂlsAMI FL 378 SSI‘,AMI FL 3176 3. Date Incorporated or Qualified 3a. Date of Last Report
08/18/1988 06/09/1995
2. Principal Place of Business _ga. Mailing Addross 4. FEI Number Applied For
21 0. 26 é;0‘\'(\2 650069616 Not Applicable
Sute, Apt. #, elc. | Suite, A0t #, ele. 5. Centficats of Status Desred [ $8.75 Additionat
221 2?] Fee Regquired
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
E} 281 Trust Fund Cantribution Added 10 Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
El ;5‘] 29] 30 Florida Statutas B ves [o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WEITZMAN, JACK L. 82| Streot Address [P0, Bax Number 1§ Not Accoptalia)
11420 SW 109 RD &
MIAMI FL 33176
84| Ciy FL [asJ Zip Coda

11. Pursuant 1o the provisions of Sections 6070502 anc 607,1508, Fiorida Statutes, the

familiar with, and accept the obligations of, Section 607.0505, Florida Stakutes.

above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintmant as registered agent. | am

SIGNATURE . . e . o e
Signzture, typed o- prirted nare of ragi-tered agant and tite | a plicania INOTE: Registered Agenl signarure raquirec when renslatng DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
BT D ] DELETE + 1T [ Change L] Addition

NAME DRAIZAR, ANDREA 1.2 NAME

STREFT ADDRESS 10691 N KENDALL DR STE 110 1.3 SIREE? ADDRESS

CITy-S7-721P MIAMI FL 14 CNTY-SI-20p

TnE [ DELETE 2 1TILE [} Change [ Additian

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

Cny - §1-20P ZAQNY-ST-21P

TILE [ DELETE 31 TLE [] Change ] Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CIlY-51-21F 34 CITY-ST- 2P

TITLE [7] DELETE 4 1TITLE [ Change [T Addition

NAME 4.3 NAME

SIRET ADORESS 4.3 STAEET ADDRESS

CITY-§1-20P 44 CHY-S1-2P

THLE [J DELEIE 5 1TILE [7] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-81-2p 54 CITY-§1-2IP

TLE [ DELETE 6 1TITLE [ Change  [J Addition

NAME 62 NAME

STREE T ADDRESS 63 STAEET ADDRESS

Q1Y - S1-21F 64 LY -51-2P

14. | do hereby certi'y that the information supplied with this fiing is voluntarily furnished
certlify that the information indicated on this annual
cath; that | am an officer or director of the ¢
appears in Block 12 ar Bl if changed, or

SIGNATURE: __

an altachrment with an address.

and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furiher

reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if madea under
oration or the receiver or frustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NKM

F SIANING DFFICER OR DIRECTOR

Daytirtie Phone &

e (s

CR2E034 (12/95)



