FILE#¢OW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
NONPROFIT oepaa o Jun 01,1999 8:00 am &
ANNUAL REPORT Secretary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90032 047 ****5] 25
DOCUMENT # N27776
1. Corporation Name
PLANNED PETHOQOD OF AMERICA, INC.
Principal Place of Business Mailing Address
13749 NW, 7TH AVENUE 13749 NW. TTH AVENUE
NORTH MIAM! FL 33168 NORTH MIAMI FL 33168
us us
2. Principal Place of Busiress 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126] 08/08/1988
Suite, Apt_ #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
il i Trii — —— e 650103860 . . | | Not Applicable_
City & State Clty & Stata 5. Certifcate of Status Desired [ $8.75 Addtional
23| m Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be |
;4—| [E| ?ﬂ ’m Trust Fund Contribution : Added 1o Faes 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name 1
ROSE, BEA LOUISE 82} Strast Address (P.O. Box Number is Mot Acceptable)
1902 NE 119TH RD.
NO. MIAM FL 33181 b
84| City FL 85| Zip Code
T Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the comporation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE |
Slgnatura, typed or printed hame of régistered apant and title if applicabis. {NOTE: Registered Agent signature raquired when reinstating) DATE 3 H :
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % ' :
TME PD O DELETE 11TE TJChange  [JAddiion | = ]
NAME MULLOY, GARDNAR 12NAE 5
smeeTaporess| 800 NW. 9TH AVENUE 13 STREET ADORESS &
CITY-ST-Z1P MIAMIFL . 14CITY-5T- 2P &
TME VD [ DELETE 21TME [JChange L[] Addition | ©
NAME ROSE, BEA 22 NAME
smeetaooress| 1902 NE. 119TH ROAD 23 §TREET ADDRESS
CITY-ST- 2P N. MIAMI FL 2 4CITY-gT-2p
TINE P {1 DELETE 3.1 TME [JChange  [] Addition
NAME WILLIAMS, MARY KAY 32 NAME
streeT aDRess| 9339 S.W. 150TH STREET 33 §TREET ADDRESS
CITY-ST-2P MIAMI FL 33176 14, CITY-ST-2P P
mE ST %ELETE 44 TMLE ST Yothange  L}Addition
NAME MILES-ELAINE 4 ZNAME ATCHISON, VIVIAN
sweeTApoRess| 1902 NW. 119TH ROAD sosmeeTanrEss | 145 WE 129th Street ‘
crv-stze | N. MIAMI FL . saonv.srze N Miami, Fl. s
TME VD XDELETE 5.1 TLE VD OcChange  [Wddition
NAME MILES, ELAINE : SZNAME ATCHISON, VIVIAN -
steeTaporess| 1920 NE 119TH ROAD SISTREETADDRESS| 145 NE 129th Street
orv-st-ze | N. MIAMI FL 540MY-STZF |N Mjami, Florida =
TmE J DELETE 6.tTILE ClChange L] Addition =
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF B4 CITY. ST-2P

T4. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate ang that my signaturs shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statuies; and thal my name appears in
Block 12 or Block 13 if chang on an attackm, ith an address, with 2|l other like empowered.

L)

SIGNATURE: RIEAIFED L. rose ,;//3/?? /3@32{{*7— 7727




