e
FILE NOW: FILIN_G_ FEE__I_\_FTER MAY1 IS $2250(]

[" R PROFIT oF 1A
CORPORATION
ANNUAL REPORT

,,,,,, 1996 et
DOCUMENT # P93000047425 (2)

1. Corporation Narme

PROFESSIONAL OFFICE PROCEDURES, INC.

S]]

cipal Place of Busness Maling Addross

FLORIDA DEPARTMENT OF STATL
Sancra B Marthai
Secrelary of State
DIVISION OF CORPORATIONS

Frin
441 € RIVO ALTO DR 441 E RIVO ALTO DR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
| 3. Date Irwcorb&aﬁzd of Quatifed | 3a. ‘Date of Last ﬁ&;&‘t‘_

L L N o 0no7i1993 | 06/14/1995
2. Prncipal Flace of Business | 2a. Mating Address 4. Ft1 Nuniber i Apphed For
X1 L L . . | 650424024 Nol Apptoable
| Sute Aptn, ete. | Suile, At # elo. 5. Gerticate o Status Desirec 0 $8.75 Additional
22 27} - Fee Required
| City & Sate | City & State 6. EFlection Campaign Finanging ) $5.00 may Be
231,,, o - = 2_3] L o Trust Fund CQ[}Uibuhon 0 Added to Fees

p Counlt-y ip ’» Country 8. This corparation has hatvlity for Jllféﬂgibh} tax uncler s 199.032,
30

Eaﬂ ) 25:| ~ 2_3] Floriday Statutes  Owes [N
5. Nmmeand Address of Current Registered Agent R ___10. Name and Address blﬁéﬁﬁe__glsieﬁd Agent ]
] B1| Name
FRIEDMAN, ESTA 82| Sireet Adess (PO, o Rniber is Mot Accepaiia) - -
441 E RVO ALTO DR T o
MIAMI BEACH FL 33139 8
|84 city oo T 777;[:{35 Zp Code

A1 PUrsiant 1 the provisions of Seolons B07. 0505 and 6071508, Flonda Slalutes, he above ramed comporation subimits s stalement for (e fun s of chang g its registercd oflice
or registered agent, or bath, in the State of florida. Such change was aJthonzed by the carporation's board of dircciors, | hereby accept the appantinent as registered agent | am
famitiar with, and accept the obiligations of, Section 607.0505, Tlorida Statutes.

SIGNATURE o . . .
oG A i o Pt v O resplurod gt 2 ol P Fagrilerans Ay il suptbn 1 dp o s et — o bl i
L2 L OHskRsANDDRICIORS 18 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12| 3
HILE D [ DeLete 11TILE [] Crange [ Addition -
NALE FRIEDMAN, ESTA 17 HAME 3
sweraness | 441 E RIVO ALTO DR 14 SIREET ATDRESS i
arvstor | MIAMIBEACH FL 33139 o Qmeesepe Vi
T [ DELENE 2 11T [ Crawge  [] Addtor | O
Habt 22 NAME
SIHEED ATDRESS 73 SIREET AUDRSS
Low-stae . e QEECNCSUDE L
TILE [IDELEIE 31TILE [ Change  [[] Addition
A 3% NAME
STHER | ADURESS 33 STRECE AIDRESS
Laesear e Ly staw S S N .
ik [ DELETE 4 L [ ] Change [ Addition
Hi AL 47 NEME
STHEET ALIDRESS 4351301 ABDR S5
| Chy-51-28 . S S QAeemestaw .
TIILE {JDELENE 5 1TILE [ Chargs [ Addition
NEME 52 NAME
STREET ADOHESS 53 STREET ALDRESS
| SIS ] . e R RAtVESTIE ) N o _—
TI'LF ] DELEIE 5 TILF [J Cnange  [] Addtien
Newgi £ 2 HAKE
SEREF] ADDAESS &3 STHEET ADDRE S5
RUILEIEr I o e EALilY-S1-7F o o

14. 1 do hereb;:‘ E(zﬁifgf- that the mformation supplied W\IHli‘ni's;mf'ﬁu_rmgi_s“v_o\u_mEarnr\',ffdr'n’iéﬂgd and do EINQEJIIE’ for the exernption stated in Sech({rﬁ-1?dfTéﬂfk].-F-1CJrida! Statutes, | further |
cerlfy that the information indicated on this annua’ repodd or supplemcntal annual report is true and acc orate and that vy Sigrature: sha'l havo the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trusten empowered 10 exocute this repon as required by Chiapter 607, Florda Statutes, and that my name

appears i Block 12 or Block 13 if changed, or on an attachment with an addross
-
VANLSY% s ZEER

SIGNATURE: . M ﬁ(/’é/w __3/&(_0 et o

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OF DHIECTOR
= e A -, S




