tod

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P93000087223 (2)

CECILIA 7. DEIDAN, PHD, P.A.

Princlpal Place of Business Mailing Address
10081 PINES BLVD M50 WEST 20TH AVE.
20 SUITE 408
PEMBROKE PINES FL 23024 HIALEAK FL 33016
U

FILED
Jan 22 1998 8:00am
Secretary of State

IR LR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
12/17/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
I;] EI 65‘0455618 Not Applicable
Suite, Apt. ¥, etc, Suile, Apl. #, slc, i
P o P b. Centificate of Status Desired O $8'75 Additional
r;l ?l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugwpﬁaar Intangible
—271 2—5] ;’ 30 Personal Property Tax due June 30. Yes [ INo
9. Nama and Address of Currenl Reglstered Agent 10. Nome and Address of New Reglsterad Agent
81| Name . .
DEIDAN, CECILIA T Deidan Cecinn T
m 82| Stieet Address (P.O. Box Nu r ig Not Acceptabla
w22 1€NH 1 NW Stre d’—
MAM-PL-3STTE™ 8
84| Gt 85| Zip Codse
Pérbroxe fines, FL FL [ |330o&

agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its regisierad
offlice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as ragistered

Slgnaturo, typed o printed name of registered agent and ttle if applicabilo {NOTE Regislerec Agent signature requiced when reinslating) DATE
12, GFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS ANDW
TILE D [J oecete 11TITLE [ Change Addition
RAME DEIOAN, CECILA T 1.2 NAME
sweeraporess | 7190 WEST 20TH AVE., SUITE 405 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 14 CITY-$T-21P
TILE [T DELETE 21 TLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-$T-Z1P 2.4 CITY-5T- 2P
TALE T DELeTE 31 TITLE [l change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORFSS
CITY-SI-2P 34 OITY-ST-7IP
1MtE [T oeLeTE 41 TNLE [CJchange ] Aadition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STAEET ADDRESS
CITY-S7-2iP 4.4 CITY-ST-Z7iP
TME L] DeCErE S51TIILE [F change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-2IP 5.4 CITY-51-7Ip
TME [T DELETE B TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST- 2P 64 CITY-ST- 7P

4, | horoby cert
indicated on this annual reporl or supplemaental annual

Block 12 or Block 13 if changed, ?‘on an attachgge

thal the infermation supphed with this filing does nol qualifysecth
raport is true and accurald
officer or direclor of the corporation of 1he receiver or Trusige BIg

ption slaled in Section 119.07(3)(i), Florida Statutes. | jurther cerliy that the information
3-ihat my signature shall have the same legal effect as if made under oath; that | am an
taort as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



