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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Carporation Name

GARY R. SASLAW, P.A.

DOCUMENT # NMQ5228 (6)
AR bR

Principal Place of Businass Mailing Address
20001 BISCAYNE BLYD 20601 BICAYNE BLYD
SUITE 304 STE 304
AVENTURA FL 331801422 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
(8/22/1988
2. Princlpai Place of Business 2a. Mailing Address 4, FE| Number Applied For
;I 25 65070048 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc, i
uite, Ap ® e, A € 5. Certificate of Status Desired O $8.75 Aaditional
a EI Fes Aequired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E‘ El Trust Fund Contribution . Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
(24] [25] 2] [30] Personal Property Tax dus June 30. [ 1Yes [ No
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Begistered Agent
SASLAW, GARY 81| Name
20801 BISCAYNE BLVD STE 304 82| Street Address {P.O. Bax Number is Not Acceptable)
AVENTURA FL 33180-1422
83
84 City FL |85| Zip Code
11. Pursuanti to the provistons of Sectians §07.0502 and &Q7,1508, Florida Statules, the abhove-named gorporation 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. | hergby accept the appointment as registered
agen!. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnalure, typed o printect name of registerad agent and title it applicabla, (NOTE. Reglstered Agant gignatura requira2 when reinstating} . DATE _
12, OFFICERS AND DIRECTORS 132, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ oeLeTE 11TILE [T Change T Addition
NAME SASLAW, GARY 1.2 NAME
streeTanoress ¢ 20801 BISCAYNE BLVD, STE 304 1.3 STREET ADDRESS
eITY-5I-21P AVENTURA FL 33180-1422 14 GITY-ST- 2IP
TITLE 1 DELETE 21 TMLE [Tehange [T Addition
NAME 2.2 NAME
STREET ADDRESS E 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP ) L
TMLE [T DELETE 3ITIE [Jcrange [ Adeition
NAME 3.2 KAME
STREET ADDRESS 33 $TREET ADDAESS
CiTY=ST-2P ) 3.5, CITY-S$T-2P . )
e [T DeLETE 41 THLE [T change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CNY-5T-21P )
TITLE [T oELEE 53 TIMLE 1 change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-ST-ZP R
TIME L] DeLERE 6.1 TITLE LI Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDAESS
CITY-S7-2IP ) 6.4 CITY -ST-2IP
14. T hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemerital annual report is true and accurate and that my signature shall have the same legal effect as if made under caify; that | am an
afficer or dirgctor of the corparatign, or the raceiver or trustée empowered 1o exacute this report as required by Chapter 607, Florida Statutss; and that my name appears In
Block 12 or Block 13 if changex on an attachment with an address.

SIGNATURE: i pRESL3ERT REQUIRED ehag B
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CR2E034 (10/97)




