FILE NOW: FILING FEE AFTER MAY 1ST 1S §550.00 FILED

PROFIT ENT OF STAT .
CORPORATION o atna oty Jan 28, 1999 8:00am
ANNUAL REPORT Secretary of Stats Secretary of State

. 1999 DIVISION OF CORPORATIONS

DOCUMENT # P93000087223

1. L.orporanon Name

CECILIA T. DEIDAN, PHD, PA

S I —— 1]

01-28-1999 90026 011 ***150.00

Principal Place of Business | "Mailing Address
10031 PINES BLVD - . , 7150 WEST 20TH AVE.
¥219 SUITE 405 ) ‘ - : :
PEMBROKE PINES FL 33024 . HIALEAH FL 33016 . . DO NOT WRITE IN THIS SPACE
us us . 3. Date Incorporatad or Qualifad
i ' 12/17/1993
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Applied For
2 |26] 650455618 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. : . i
"l e Ak 7 et . —l e e 5. Certifcate of Status Desired a $8.75 Addtmonal
: . . 27 ; Fes Required
City & State ~ City & State : " | &. Election Campaign Financing O $5.00 May Be
_] E‘ Trust Fund Contribution Added to Fees
. _ Country Zip Country 8. This corporation owes the current year Infangjpfe
;l IEI . a m‘ " Personal Property Tax. Yes {INo
9. Name and Address of Currenl Reglstarad Agem ) 10. Name and Address of New Registeretv:'-\gen‘b
- o A 81| Name
. .DEIDAN, CEC[LIA T _ ‘ : : —
' 13441 NW-19TH STREET ’ : ' 82| Street Address (P.O. Box Number is Not Acceptable)
#232 ' : e N B &
PEMBROKE PINES FL 33029 : - T e st By Ty
’ RE . 84| City ‘ Zip Code -

11 Pursuant lo the provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“*  office of registered agent, or both, in the State of Florida.” Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
* agent, | am-famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

GiIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicabis. (NOTE: Ragistared Agent signature required when reinstating) R DATE
12. . QOFFICERS AND DIRECTORS 13. ADD[TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : [J DELETE ume .- LeE L |'_'|Change [ Addition
NAME * DEIDAN, CECILIA T 12NAME ' '
seeTaporess| 7150 WEST 20TH AVE., SUITE 405 13 STREET ADDRESS
CITY-ST-2IP HIALEAH FL © Nicmysrze
ME . . {J DELETE 21TMLE [JChange [ Addition
NAME . ‘ 22 NAME
STREET ADDRESS . "2 STREET ADDRESS
CITY-ST-ZIP = T 2 4CY-ST-ZIP
TILE . s ‘ : T : [J DELETE ITME i : ‘ [JChange [ Addition
smeetaooREss| . - : ' 33 STREET ADDRESS | : S e
OTV-§T-ZP- = [ v N - ‘ ' 34.CIY-ST-ZP - L Ly Do
e . T ’ | . [ DELETE 44TTE . ’ B 73" " 'OChange ©  [J Addition
NAME : i ) 4. 2NAME
STREETADD-RESS o ' o 43 STREET ADORESS
arv-stap N - : ' 44 CITY-5T-2P . Lo
TIMLE ) ] DELETE 51 TME ' [Ochange [ Addition
NAME ) . A 5o name s PR .
STREET ADDRESS : . 5.3 STREET ADDRESS
CITY-ST-2P . ' : 54 CITY-ST-2P . _ _
TMLE : . ] [ DELETE 61TILE [JcChange  [] Addition
NAVE ) .:.' . . S . 6.2 NAME
STREET ADDRESS|. s ‘ - - ) 63 5TREET ADDRESS
omv-stze | |’ Lo s ' 64CITY-ST-ZP

14. | hereby certlfy that the information supplied with this filing does not quallfy for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | Turther certify that the information
. indicated on this annual report or supplemental annual rep_n_l:Lls.m.te_L accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trusteé’e m%nn as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang 3 salwWIlFBR agdress, with alroigrike owered.

SIGNATURE: _ D - 1o—-6g qsky Lo 777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [+] DIRECTOR " Date - Daytime Phone #

CR2E034 (11/98)



