- F“;EgNO\N FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI1 . FLORIDA DEPARTMENT OF STATE 7 Apr 07 1997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrtary of State Secretal'y of State

DIVISION OF CORPORATIONS

| DOCUMENT # P92000007437 (6)

1. Corporalion Name

ILENE TEMCHIN, PROFESSIONAL ASSOCIATION

IGEOR A RAMEAV

Pri 56 of Busingss Mailing Addrass
1450 MADRUGA AVE 1450 MADRUGA AVE
#302 #302
CORAL GABLES FL 33148 CORAL GABLES FL 331463164
us us 3. Date Incorparated or Qualified | 3a, Date of Last Reporl
11/25/1902 03/19/1996
2. Pincipal Place of Business | 2a. Kailing Address 4. FEI Number Applied For
[@‘L . S 'Eﬁ—l . 65-038 1009 Not Applicable
Sue, ApL R el Suite, Apt. #, elc, N $8.75 Additional
Eﬂ 6. Certificate of Status Desired a Feo Required
., Clyd Suae 8. Election Campaign Financing $5.00 May Ba
e | 2B Trust Fund Coniribution Added 1o Fees
. Lountry L Country 8. This corporation has fiability for ftangible tax under s. 199.032.
- "’51 29 30 Florida Statutes Yos [} Mo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81 Name
1200 S PINE ISLAND RD B2| Street Address (P.O. Box Nuriber is Not Acceplable)
PLANTATION FL 33324
83
B4] City FL 85| Zip Code

. the provis-ons of Sections 6070502 and 607 1608, Flonda Slatules, the above-named corparation submits this statement for the purpose of changing its registered
u!hcn, or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmént as ragistered
agent | am fani ar with, and aceepl the shligalions of, Section 6070505, Florida Statules.

CR2E024 (9/96)

SIGNATURE . o
u and tive it aphcatlo (NQTE: Rogistered Agent signature required when reinstating) DATE
2. T OFHCERS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
‘e 1D T beETE 11TLE T Crange  [J Adaition
KA TEMCHIN, ILENE 1.2 NAME
STREEY ADDRESS 1450 MADHUGA AVE 1.3 STREET ADGRESS
Cly-s1 2 com GABLES FL 14 CITY-ST-2iP
[T QD ZITIE [ Change ™ T Addiion
HAME 22 RAME
STREFT ADDRESS. 2 I STREET ADDRESS
vreseae | L 24 CIY-§1- 2P K
| TV oEcETE 31TME [ change [ Addifion
Mg 37 NamE
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T. fif 34 CITY-ST-2IP
IR CT oELETE A1 TITCE TTthange  [.J Addition
KA 4.2 NAME
SIRFFY ADDRc S 4,3 STREET ADDRESS
cir-§t-2p 44 CITY-5T-7IP
T I W EGEE 1 TIE "1 Change L Additian
HANE 5.2 RAME
STHEET ATDRESS 5 3 STREET ADDRESS
L 54 CITY-S1-2iP
) "ﬁ [T OFLETE 61 1I1LE T Crange L Addition
NAME 6.2 NAME ’
SIRETT ALEIRESS 6.3 STREET ADDRESS
fi4 CITY-S§T-2IP

X & 1hat the mfarmation supplied with this filing doos nol qualily for the exemption stated in Section 119.07(3Xi). Flofida Statutes. | further certify that the

information in ad on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
bar an oficer or director ol the corporation or the Teceiver or fruslee empowered to exetule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 17 ar Block 13 i chqngcd or on an atlachment with an address.

SIGNATURE: . WO o UL R E D | 3//7/4'7 (305' ot 9-95 3%
TUﬂE D TYPED M?TEZng Bm%ﬁ%fm’ | Dayvtime P'F!’J;:m1 ‘




