FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT = : FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State FILED

1996 A DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # P93000005871 (7) Secretary of State

1. Corporation Name

DR. RAPHAEL ARWAS, P.A.

Principal Plage of Business - P;;ﬂ»zn‘ii}}ng Addr:z‘é_s:.-
X0 LESLIE DR.. #523 200 LESLIE DR.. #523
HALLANDALE FL 33009 HALLANDALE FL 33009
| 3. Date Incorporated or Qualified 3a. Dale of Last Repart
- 01/21/1993 04/17{1995
2. Principal Place of Busingss W?ﬂ- Mailing Address 4. FEI Number Applied For
[21] ) 5] 650448030 Not Applicabie
Suite, Apt. #, otc. L. Suile, Apt 4, elc. 5. Cerlifcale of Status Desired O $8.75 Additional
Ez‘l o 27] o - Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
23 ) |8 ) B Trust Fung Contribution Added to Faes
Zip | Coutry L | Country 8. Tnis corporation has liahility for intangible tax under s 199.032,
124) 25 29 30] Florida Statutes N vss [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
MHEJEN, ARIE 82| Street Address (P.C. Box Number is Not Acceptabie)
8360 W. QAKLAND PARK BLVD #307
STE 3210 83
SUNRISE FL 33351 84| Gy FL 5] Zp Code

11. Pursuant 1o the provisions o Sections 607.0502 ang 55?.1508. Florida Statutes, the abova-named corporation submits this statoment for the purpose of changing its registered office
or regstered agent, or both, in the Stade of Flonida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintrment as registerad agent. | am
familiar with, and accept the obl gations of, Seclicn 627.050%, Florida Statutes.

SIGNATURE e S R e L . - -
Slgrwture, fped or prirdce name o segalowl agsy anG time | appl sabde (NOTE: Fagivvencn AGRNT Sigrat.ary requirer: v renstatiog! DATE

12. OFFICERS ANDDRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15

TITLE D {J DELETE 15 TILE [ Change  [] Addition

NAME ARWAS, RAPHAEL 1.2 NAME

STREET AGDRESS 200 LESLIE DR., #523 13 SIREET ADDRESS

CITY-$T-2IP HALLANDALE FL 33009 N | 14cmy-si-oe

TITLE ] DELETE 2 1TILE [] Change 7] Addition

NAME 2.2 NAME

STREET ADDRESS 73 STREET ADDRESS

CITY-ST-21F L 2400Y-51-21

TTE [ DELETE 3 1TITLE [ Change ) Addition

NAME ) 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP L . adcavsrae

TLE [ DELETE 4 1TMLE [ Change [} Addition

NAME 4.2 RAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY- 81- 217 o W asoiyest-ap

TITLE [ DELETE 5 1TITLE [J Change  [3 Addition

NAME 52 NAME

STREET ADDRESS 53 §THEET ADDRFSS

CITY-5T-71P o 54 CITY-8l-2p

TITLE [C1 DELETE 6 1TILF [J Change [ Addilion

NAME £.2 NAM?

STREET ADDRESS 63 STRCET ADDRESS

CITY-S1- 2P 64C0y-51-2IP ]

14. | do hereby cerlify thal the inforrration suppliod with this fiing Is voluntarily fumished and does not aualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indizatad on 1his annua’ report or supplemental annual repord is true and accurate and that miy signature shall have the same legal effect as if made under
oath, that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, opffn an rment with an address.

SIGNATURE: e S 7S /A YOk VX

URE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Dagtime Frone #

CR2E0Q34 (12/95)



