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

1999

DIVISION OF CORPORATIONS

1. Corparation Name

JANA RANIERI CORTINA, P.A.

DOCUMENT # Pg3000021293

Principal Place of Business

Mailing Address

FILED

PROFIT
CORPORATION FLORIOA DEPARTUENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT Socretary of st Secretary of State

05-06-1999 90045 034 ***150.00

MDA

- Su\mgpbetc.

|27]

7900 PETERS RD 7900 PETERS RD
B100 B100
PLANTATION LF 33324 PLANTATION FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/19/1993
2. Principal Place of Business \ 2a. Mailing Address 4. FEI| Number Applied For
A MO (] E'Q\/E 650397604 ot Applicable
L - Sui t. #, etc. it
ulle. Apt ¥, ete 5. Cerlifcate of Status Desired L] $8.75 additonal

Fee Required

El C&&\Stale ) Q CBQ m

. _Ci\_/!x& State

. Election Campaign Financing

$5.00 May Be

- Added to Fees

Trust Fund Contribution

Country

. This corporation owes the current year Intangible

Personal Proparty Tax. [ ves ONo

0305503

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name ‘
CORTINA, JANA ; _ T |
o PTERS o e Y e e ) LS
STE B-100 . 83 L ~
PLANTATION F 4 )
s Plcoryhah O[S
= z L T RA7 {
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named Corporation sudmis this statement for the purpose of changing its registere
office or registered agent, of both, in the State of Florida. Such change was authorized by the corperation’s irectgls. | hejebwhccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seg[gn 607.0505, Florida Statutes. 5
SIGNATURE e Wave)) ( g )\ﬂ\\r@—’ / ~ 5 PSD\ Ci Ct |
Signaty o name of registargglagbnt and titls # appiicable. {NOTE” Régistersd Agenl signature requirsd when reinstating) \ DATE o i3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 2]
TME P ‘ [] DELETE 14 TME B N hange [ Addition E ;
wwe | BROWN, JANA R L [ LS N Mo b 3|
sweETaporess] 7900 PETERS RD STE B-100 1.3 STREET ADDRESS :tQ o — iR [
~ |
CITY-57-2ZP PLANATATION FL 14 CITY-5T- 2P f@m 8 cx S N o B
TTE J DELETE 21TME h v ClChange  [JAddion | © [!
NAME 22NAME !
STREET ADDRESS 2.3 STREET ADDRESS :
£TY-ST-2IP 2.4 CITY-§T-21P |
TALE [ DELETE 31 THLE [OChange  []Addition t
NAME 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS !
CITY-ST-ZP 34, CITY-§T-2P :
TITLE [ DELETE 41TME [[1Change [ Addition i
I
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [} DELETE 5.9 TTLE JcChange  (T]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-5T-ZIP 54 CITY-ST-ZIP
THLE ] DELETE 6 TITLE [ClChange  []Addition
NEME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
officer or director of the corporation or the receiver or trustee empowered to exeggute thisreper-a9 quired-by-Chapter-807;-Florida Statutes; and that mynarne appgars in
Biock 12 or Block 13 if changed, or op e a0 el

SIGNATURE:

a-mita

SIGNATURE AND Daytime Phone #




