FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &L 3 FLORIDA DEPARTMENT OF STATE
CORPORATION :““ﬂ Sandra B. Morlham
ANNUAL REPORT ' i Secretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P93000072440 (9)

1. Corparation Name

AERI PAE MD P.A.

LD PR DR

Principal Place of Business ) Mailng Address
151 NW. 11TH STREET 15¢ NW. 11TH STREET
SUITE E-2028 SUME E-2028
HOMESTEAD FL 330X HOMESTEAD FL 33030 —-
3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1993 03/23/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
m a ~65-0477561~ bﬁ 04 ’T'f5 bf‘{ Not Applicabla
| Suite, Apt. #, etc | Suite, Apl ¥, efc. 5. Cortficat of Status Desired O $8.75 Additional
22—| 27—| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E zﬂ Trust Fund Contribution 0 Added to Fees
Fdle} Country ip Country 8. This corporation has liabilitylor intangibie tax under s 192.032,
(24} a E| E\ Fiorida Statutes Yos [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
PAE- AER! 82| Street Address (P.O. Box Numbser is Not Acceptabls)
151 NW. 11TH STREET
SUNE E-2028 83
HOMESTEAD FL 33030 e £ T e

11, Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Stalules, the above-named corpaoration subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R e e S R i
Signature, types or printed nane of regstered ageel ad tile if applicane (NOTE Rogistered Agunt s gnature requarud whee mastatings DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TILE D [ DELETE 1ATILE O Change [ Addiion |+~

NAME PAE, AERI 12 NaMiE 3

STREET ADDRESS 1885 S.E. 6TH CT. 13 SIREE] ADORESS &

CTY-§7- 2P HOMESTEAD FL 33030 14001Y-51- 2P &

THILE ] DELETE 2 11IE [ Change [ Addion  |©

NAME 27 NAME

STRELT ADDRESS 2 3 SIREET ADDRESS

CITY-SE- 7P 24CITY-S1-2F

TILE [] DELETE 3 1TMLE [ Change  [] Addition

NAME 32 NAME

STRZEI ADDRESS 33 SIREFT ADDRESS

CIy-St-2p 340ITY-S1- 2P -

TILE ] DELETE 4 $TIILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 SHEET ADDRESS

CiTy -8T-2IF aqony-sr-ap |

TILE [T DELETE 5 1TILE [ Changs [ Addition

hAME 57 NAME

STREET ADDRESS 53 STREET ADUPESS

CHTY-ST-2P 54CIY-S1-2P

TLE ] DELETE 6 1TILE [ Change  [] Addtion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ABTRESS

CIFY-ST-2 ﬂ B4OY-51-2F

14. | do horeby certify that the Information supplied willy
cerlify that the information indicated on this annugl rgpart or plemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corpgfaton or 1 ceiver or trustes ermnpowered 1o exacute this reporl as requirod by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed tlaghylient with an address.

SIGNATURE: __.

phe 529-9( (305) 247400

"SIGNATURE AND TYPED 'NAME OF SIGNING OFFICER OR DIRECTOR 7" © 7 © 77 Data T TDadncPone®

|
iis filing is,voluntarily furnished and does net qualify for the exsemption stated in Saction 112.07(3)(k), Florida Statutes. | further i
|
|
I
I
|
|
|



