FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # P93000038463 (4)

1. Corporation Name

ARTURO JORDAN, P.A.

ARG A O

G Y FLORIDA DEPARTMENT QF STATE
. Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
993 PONCE DE LEON BLVD 999 PONGE DE LEON BLVD
STE 715 STE 715
%RAL GABLES FL 3314 wkl. GABLES FL 33134 3. Date Incorporateds or Qualified 3a. Date of Last Report
B 05/26/1993 04/26/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Numbor Applied For
E 26| 650412002 Not Appicatia
| Suite, Ant#, elc. Suite, At #, 6lo. 5. Certificate of Status Desired O $B‘75 Adc!i!ional
Ef 27 Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 may Be
EI El Trust Fund Contribution (. Addad to Fees
L Gountry L pls} Country B. This corporation has liability for imangible tax under s 199.032,
2;| 25 2;[ EI Florida Statutes W Yos [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JORDAN, ARTURO 82| Street Address (P.O. Box Number is Not Acceplable)
14848 SW 46 IN
MIAMI FL 33185 63
B4) City FL 85| Zip Code

™ 1. Plrsuant (o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above -named corporation submits this statement far the purpase of charging its registered office
or ragistarad agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE O
Siyizture, typed or printed namc of registersd agent and tite  appicatls (NOTE: Registered Agorl sigraturt rarpui s whet! rg-nstatingh DAE

| 12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIREGCTORS IN 12
THLE D 7] DELETE $1 TILE [ Change [ Additian
Nkt JORDAN, ARTURO 1.2 NAML
stree aoohess | 14848 SW 46 LN 13 STREET ADDRE S5
Ciry-§1-21 MﬂMI FL 33185 14 0ITY-$T- 2P
nme [ DELEIE 210 [ Crange  [] Additon
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS

AR 24 CITY-5T-2P
1L [C] DELETE 3 1TINE [7) Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREED ADDRESS

| Cilv-S-2ip 34 CITY-ST-2IP
TLE [ DELETE 4 1TINLE [] change  [T] Addition
RAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
Cily-51-7IF 44 CITY-5T-2F
TITLE [J DELETE 5 1TITLE [ Cnange [ Addition
NANME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54 GITY-51-2iP
TIME [) DELETE 6 1 TITLE [ Change 7] Addition
NAME B2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CY-S1- 2P £4CITY-SI-2IP

14. | do bereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemplion slaled in Section 119,07(3)K), Florida Statutes. | further
certify that the information indicated on theannual repart or supplermental annual report is true and accurate and that my signature shall have the sarme lega! effect as if made under
oath, thal | am an officer or direclor of tt oy poratig e receiver or truslea empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanfied 7

SIGNATURE: | ~—~F¢

D TYPED JIR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Bate Daytn 0 Prong 4

bothh— Ao Tad  4-24.9(3%9 4y$.2936

{GNATURE |




