FILE NOW: FILING FEE
PROFIT Py

AFTER MAY 11§ $225.00

| a\ FLORICA DEPARTMENT OF STATE.
A?\]%EF;OL F;JDI\ETPlgN ) i By %ﬂ Sandra B. Mortham
RT : 3 Secretary of State

1996

DIVISION CF CORPORATIONS

DOCUMENT # P92000008226 (2)

1. Corporation Name

MICHAEL J. MCHALE, P.A.

0 N

Frincipal Place of Business Mailing Address
STRALIAN AVENLUE 400 Al LIAN AVENUE
SUITE 850
WEST PALM FL 5401 WEST FALM FL 33401 3. Date Incorparated or Qualified | 3a. Date of Last Reporl
11/30/1992 04/07/1985

2. Prigipal Place of Business 2a. Mailing Address ‘) o 4. FEI Number Applied For
Eﬂ\g of (ltepmaT 5 . |x g </ ([F”’l" 4, 650371661 Not Appiicable
| Suits_Ant. #,etg._ Syite, Apt. 4 etc. i " $8.75 additional
22] S U, T e 2»‘-’"() Eﬂ va.Te ‘L N 5. Cedificate of Stalus Desired O Foo Requirad

| Gy g st . ity & S 6. FElection Campaign Financing 5.00
23] U” IWJ L//’ﬁ 264 pé- E\L pg’zﬂ; 5&4 Fc—* Trust Fund Contribution O $Adcied trs:ease

5412?3 J![J { "é'gl Goyry ‘3(4 _2;‘ ‘2;3%0 / '55] C?’lti\‘( B¢L_ 8. l’:g:;;rspt:zttieo: has hab[il_r»t,y :'(;;imﬁriqb;e fax under s 199.032,

9. Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent

10.
i R YA YA 1 6

MCHALE, MICHAEL J T . Box Number i€ cceplablg

| 82( St gt\odi:llress (Fﬁ ?oeNumba-f* ;91 2‘ pt tg 7~
_suw———"f - p— -
) ¥l SuTe 2 o?

WWL_J 84| Gt 85| Zi
- Paeor B¢ b FL || 2570/

11, Pursuant to the provisions gf tions BO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisierad office
or registered agent, or botf, ifthe State of Flerida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. t am

farniliar with, ang’ accept tfe fhligations of, Section BO?‘DSO%‘- ida Statules.
I Y o LY Y P &d e b{iaL[TG______

SIGNATURE A

) sin'ed nanwe of registared agent and Iitle It &plicabic. 1% INOTE: Regstered Apent sigrat.re required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE - KChang: [ Addition
NAME 1.2 NAME - e

MOHALE MOHAEL ) e Zo T SuTe 200

STREET ADDRESS ITE 850 1.3 STREET ADDRESS :
ore-star | <WEST-PAIM-BEACH FL-33401 vacrstoe |\ fR) o L ERAn—EDR oo L- Fad ._.g:g?/ﬂ/
TIIE [ DELETE 2 11ILE h "3 Chang:  [) Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
City-81-2Ip 24CIY-S1-7F
TTLE [ DELEIE 3 1TIRE [7] Crangz  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -51-21P 34 CITY-ST- 2P
TITLE [C] DELETE 411LE [ Change  [] Addition
NAME 42 KAME
STREET ADURESS 43 STREET ADDRESS
OITY-81-2IF 44CY-8T-2
e [J DELETE 5 1THLE [] Change [ Addition
HAME 52 NAME
STREE T ADDRESS 53 STREEY ADCRESS
CY-ST-ZiP SACITY-5T-21P
TITLE [ DELETE b1 TITLE 1 Cmance ] Adddlion
N&ME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2F

14, | do hereby certify that tha information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stetutes. | further
certify that the information ndicated on this angual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an offcer or direcipr of thy cgforation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 1 r on an attachment with an address.

SIGNATURE: Mo (T pede Ok X7 4Quite 407455 oS

URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prune #

CR2E034 (12/95)




