PROFIT FLORIDA DEPARTMENTI - STATE
CORPORAﬂON Sandra B. Mort
ANNUAL REPORT Secretary of St
1996 S DWISION OF CORPORTIONS
1. Corporation Name ( )
FRANK L. LABRADOR, P.A.
Principal Place of Business B T }Aa“né;ﬂ.odregs T T | ’Il”l” ”I ’I'll |m| I|m|||” ||”| Ilm ‘l““ll” ||II| ll"l m”l"
300 ARAGON AVE 300 ARAGON AVE
SUITE 210 SUTE 210
CORAL GABLES FL 33134 CORAL GABLES FL 33134 PN _ .
3. Date Incorporated or Qualified 3a. Date of Last Report
. ; 12/27/1993 04/26/1995
2. Principal Place of Business _2a. Mailing Address 4. Fit Number Appied For
;ﬂ 2§L_ 650444842 Naot Applicable
Sutte; L 8lc, Suite, Apl, #, et ) . $8 75 Additional
Mo 5. Cedificate of Status D l . itional
E] ig C7 _ ??ll HeeleoTe ‘Lfs ore L) Fee Required
City 8 State | City & State 6. Electioln Campaign F\Ananciﬂg ] $5_00 May Be
;;' o 28];" Trust Fund Contribution Added 1o Faes
Zip | Country L ip _ Contry 8. This corporation has liability for intangible tax under s 189.032,
24 25| e 30| Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent | =~ | _10. Name and Address of New Registered Agent
81| Name
lABRADOR. FRANK L 82| Stresl Addrez(?.o. Eiox Numberjg NogLacceptable)
300 ARAGON AVE,, - _ Sorke. 250
SUITE-210~ S
CORAL GABLES FL 33134 84| Ciy FL le i Code

1. Pursuant 1o th e BO7.007 an 6071608 Florida Statutss, the abwe named corporalion submits this stalemgnt Tor e pUPOSe of changing its registered ofice
o regsterogy Stale of Ffida. Such change was a.uthon;ud by the:orporation’s board of directors. | hereby accapt the appointment as registered agent. 1 am
farniliar withf and 17 0505, Florida Statutes

SIGNATURE ___ A T T i e o BRI P T T T PR B,

Signature, Typed or printd nan of registered agenl and e of aphe bk INCIES Fhﬂﬂ'ﬂf%ﬂﬂ' sgnature reqived when ranstatngt DIl

Y GFFICERS AND BIFEGTORS ks ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D o (L) DELETE Y '“—-—Tﬁﬁhamge [ Addition

NAVE 1 ABRADOR, FRANK L - 1240

sweer aoniess | 300 ARAGON AVE SUITE &40~ rA-log 13 BEHT ADDRESS G w\TE 2'5 D

GilY-$T-ZP CORALGABLESFL 33134 =~~~ Qumsiae .

TILE {1 DELETE et [ Change [ Additian

NAME ez

STREET ADDRESS 23RFET ADDRESS

CITY-57- 2P ) L | RRNSENL

TTLE [ DELETE 3t {7 Change [ Addition

NAME 32400

SIREET ADDRESS AZMEET ADDRESS

CITE-§1-2IF o | Ble

TILE [ pELETE 4 it [] Change  [] Addition

NAME & o

STREET ADDRESS 4 61 ADDRESS

CITy-§1-2P ) B A -s-nF

TITE [L] DELETE SEf 1 Cnange [ Adeition

NAME i |

STREE! ADDRESS 5 TADDRESS

CITY -ST-2IF o _ e SI-2F,

TITLE [3 DECETE [J Changs  [] Addilion

KAME

STREET ADDRFSS *| ADDRESS

CiTY-51-2iP | oy -s7-ar

T 175 fing 1s volurtarily furrished a

CR2E034 (12/95)

14. | do hereby certily that the Wniormation supphed w
cerlity that the information indwated on this annuz

oath: that | am an officer or director of thwor; 9
or

appears in Block 12 o Bl
N éld}&ﬁs‘mn T"b:i‘)’bn é;wfui 'N?jé' Bi mﬁ:ﬁpﬁo;ﬁ:zn OR DIFOR
i 1 - Ty

ses not qualify for the exemnption stated in Section 112.07(3)(k), Florida Statutes. | further
true: and accurate and thal my signatiure shall have the same legal effect as if made under
A 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

o (3o0uzuRSD

Diytrne Pharie #

aoor o supplomental annual repd
or he receiver or rustse empo
\tlachpeent with an acdress.

SIGNATURE: _.




