FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROFESSIONAL OFFICE PROCEDURES, INC.

Principal Place of Business

#41 E RVO ALTO DR
MIAMI BEACH FL 33139

Mailing Address

441 E RIVO ALTO DR
MIAMI BEACH FL 33138125

NN

a. Data Incorporaled or Quatified 3a, Date of Last Report
07/07/1993
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
[21] 26 650424024 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #. olc. i
uie. Apt 4. ol wie. ap ¢ 5. Certificate of Status Desired [} $8.75 Additional
22] 27] Fee Regulred
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be
;;I ';a_l Trust Fund Cantribution Added 0 Fees
Zip Country > Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30] Florida Statutas Oves OwNo
9, Name and Addraess of Currenl Registered Agent 10, Neme and Addrass of New Regleterad Agent
FRIEDMAN, ESTA 81| Name
441 E RIVO ALTO DR 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 071508, Flonda Statutes, the above-named corp
office ar registered agenl, or both, in the State of Florida_ Such change was authorized by the corporati
agent. | arm lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

oration submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

Signaterr bypd o puolod name of regeziered agent and tlin il apphcabie

{NCIE Regisiered Agenl signature requirgd when reinstating)

DATE

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITE D | BEEE 1A TILE [T Change ] Addilion | &
NAME FRIEDMAN, ESTA 12 AME ey
sweer aonaess | 441 E RIVO ALTO DR 13 STREE) ARDRESS ,_%
erv-si-ze | MIAMIBEACH FL 33138 14 6TY-5T- 2P &
L 7 peteTe 21TILE [ Jchange ] Addition JO
NAME 22 NAME :

STREET ADDRESS 2.3 STREET ADDRESS

BITY-ST- o 2.4 CITY-ST-2IP

TNLE [] DELETE 3.4 TITLE [J Change L] Addition
NAMIE 3.2 NAME

STREET ACDRESS 3.3 STREET ADDAESS

ClITY-S1-218 34, CITY-ST-2P

TILE [ cetene L1TILE [J Change ™ ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-ST-2IP 4.4 CITY-5T-2IP

TME [T DECETE 5.1 TILE [TChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CilY-51-7p 5.4 CITY - $T-2IP

TlE [T DELETE £.1TIME [J change [ ] Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-§1-2IP BACITY.ST-2IP , :

14, | do hereby cortify thal the informatian suppliod with this filing does not quality for the exemption stated in Section 119.07(3)Ki), Florida Statutes. { further certify that the

information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I 'am an afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

lhas/17

;hnwbsuesax~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Dawe Daytime Fhone ¥



