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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O Oam

: CORPORATION

IF- ANNU1A9L9R§PORT D!VISIC?:CA?EC{LC:F‘SC‘):?TFDNS Secretary Of State

DOCUMENT # PQ3000005871 (7)
DR. RAPHAEL ARWAS, P.A.

MORRRRR

-+
%‘1 Princlpal Place ol Business Mailing Address
E s 200 LESUE DR. #52) 200 LESLIE DR.. #523
E HALLANDALE FL 33009 HALLANDALE FL 33009
g DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/21/1993
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 26 65-0448030 _|Not Applicable
Suite, Apl. #, elc. Suilo, Apt. #, elc. - ) $8.75 Additional
;l B. Cerlificate of Status Desired (] Fos Required
City & Siale City & State 8. Elaction Campalgn Financing $5.00 may Bs
23 - ?ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has pald tha current yaar Intangible
24 25] ‘ [26] 20] Personal Property Tax due June 30.  [BMes [ No
9. Name and Addrass of Cucrént Reglstered Agent 10. Name and Address of New Reglstered Agent
MREJEN, ARIE P 81[ Name
L]
701 w CYPHESS CREEK RD 82| Street Address (P.O. Box Number Is Not Acceptable)
STE 302
FT LAUDERDALE FL 33309 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglstered
olfice or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. ) heraby accept the appointment as ragistered
agent. i am familiar with, and accepd tho obligations o, Soction 6807 0505, Florida Statutes.

SIGNATURE S
Signature. bypod of prinfud name of sngeioted a0t aned tile of aPpIcatbe {NOTL - Rogislerad Agenl signalure required whan rginatabing) DATE

12. OF FICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE i) [T oeweTe 1A TITLE [T Change [T Addilion | 2
RAME ARWAS, RAPHAEL 12 NAME
swmeeravoness | 200 LESLIE DR., #523 1.3 STHEET ADDRESS g
Y- S1-2P HALLANDALE FL 33009 1AGITY-51- 2%
me I DELETE 21 TMILE LI Change [ _] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-51- 2P A 2 4CHTY-81-29 L
TME [T DELETE 31 TITLE [ Change LT Addition
NAME 3.2 NAWE

& | STREET ADDRESS 33 STREET ADDRESS

& | env-sr-ze 34.CIY-S1-2P

& e - [T DELETE I 41 TE ‘ L change LT Addition

Bl e 4.2 NAME )
STREET ADDRESS A 3STREET ADDRESS
oiTy- 8121 44 GITY-ST-2P
TITLE [J oeeere 51TILE I Change  [] Addition
NAME 5.2 NAME

- STREET ADORESS 5.3 STREET ADDRESS

i £hY-§1-2IP 54 LITY-5T- 2

£ 1 me [T DeLETE 6. TITLE [JCrangs [T Addition

1; NAME 52 NAME

3 | smeer anokess 6.3 STREET ADDRESS

} £iry-sT-2IP 8.4 CITY. S1-2IP

1 | 14. I hereby certily thet the information suppliod with this filing doos not qualily for the exemplion stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the Information

Indicaled on this annual report or supplomontal annual roport is true and accurate and that my signature shall have the same legal effect as If made under oalh, that | am an
officer or dwector of the corporation or the roceivor or trusteo empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 it changed. or on pn attachment with an address.

CIGNATURE: ./ utlops %—-—:% B 2, B sl Bl ~PF A b &7 T2




