——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘;ﬁ‘?" { Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P93060056446 (6)

1. Corporation Narie

A SECOND QOPINION, INC.

A e

Principal Place of Business Maling Address
541 KINGFISH ROAD 541 KINGFISH ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified 3Ja. Date of Last Report
08/09/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 1319 SGJ-H foyu ngf‘: 261 65‘0432907 Not Applicabie
Suite, Apt. 4, etc. | Sulte Apt. #. elc. 5. Certifcate of Status Desired  [() $8.75 Additional
22 27] Fae Required
|___ Oty & State | Gity & State 6. Flection Campaign Financing $5.00 May Be
23] LF\Kg’ @L\C é_, 2le Trust Fund Gonlribution O Added 10 Feas
Zip 7 | Couniry . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 7343 25] (1SA 29 [30] Fiorida Statutes B ves [INo
5. Name and Address ot Gurrent Registered Agent 10, Name and Address of New Reglatered Agent
81] Name
SCHROEDE"' E. SCOTT 82| Street Address [P.O. Box Number is Not Acceptabie)
2001 PALM BEACH LAKES BLVD
SUITE 200 63
WEST PALM BEACH FL 33409 e FL e

11. Pursuant to the provisicns of Sactions 607.0602 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stats of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famiiiar with, and accept the obligations of, Saction BJ7.0505, Florida Statutes.

SIGNATURE ____ . L . e .
SignaiLre, typad o prmed name of regintarent agant and ke # applicabsie {NOTE- Regstered Agen! signature recuwed whon reinstatin gl DATE ’6

12. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TMLE F/ST 7 DELETE 1 (TIE O Change [ Addiion |

NAME GALLAS, RONALD W 12 NAME 3

siaeer aooness | 941 KINGFISH ROAD 3 STREET ADDRESS 2

CTY-S1. 2P NORTH PALM BEACH FL 33408 14 CITY-S7- P 14

TLE D [ DELETE 2 17MLE [] thange [ Additon | ©

KAME GALLAS, RONALD W 22 NAME

steeet aponess | 941 KINGFISH ROAD 23 STREET ADDRESS

Iy -§1-2P NORTH PALM BEACH FL 33408 24 CITY-51-20F

TITLE [ DELETE 3 1TITE [] Change ] Addition

NAME 42 NAME

STREFI ADDRESS 33 STREET ADDRESS

CITY- ST-ZiP J40TY-ST-2F

TITLE [ GELETE 4.1TITLE [ Change [ Additian

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY - 81-21F 44CITY-§1-2P

TIME [C] DELETE 5 1TITLE [] Change [ Addition

NAME 52 NAME

STHELT ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP 54 0HY-ST-2iF

THLE ] DELETE 6 1TTLE [ Change [ Addition

NAME 62 NAME

STREE  ADORESS 63 STREEF ADDRESS

CITY-§T-21F 64 CITY-57-2P

14. | do hereby certi’y that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or direclor of the corporation or the receiver or tustea empowered to execute this report @s required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Biock 13 if changed, or on an attachment with an address.

SIGNATURE: - ﬁ;ﬁifﬁnem)%%%‘%naulﬁgﬁﬁﬁp} (’\n’u S T nﬂlzb)q'b__lgﬂl?émwy’




