SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON DR BEFORE 9/17/87: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puUrpese of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stpnature, typad o prinled name of rogislored sgent and title if Bpphcable {NOTE: Registered Agent signature required when reinstating} DATE
12, o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE J [F OELETE 11TILE [dChange [T Addition
STREET ADDRESS 2420 GORA" WAY 1.3 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 14 CITY-5T-2P
TLE [ petete 21 7I1LE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-ST-2IP 2. 4CITy-§7-2IP
e I DELETE 21TILE [Jchange ] Acdition
NAME 3.2 NAME
STREET ADDRESS P 3.3 STREET ADDRESS
CITY-ST-24p 34. CITY-8T1- 2P
TITLE [T DELETE 41TNLE . [J Change [F Addition
NAME . 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Cay-S1-2p 44 CTY-ST-2P .
TILE [ DELETE 5110 [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY - 5T-2IP
TTLE [J DELETE 6.1 TITLE [J Change ] Addition
RAME : 6.2 NAME
STREET ADDRESS 6.3 STREE! ADORESS
CITv-§1-21P 64 CITY-ST-2IP
14. | do hereby certify that the informalio jod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annu
{ am an officer or direclor of tho

appears in Block 12 or Block 1 on an attachpienl wih ag adghegs.

B>, - T . a5 A-'//ﬂA‘ -— -} 7 L T O o Nrvsit e re i

orgha recelvar or trusto power} 10 execule this report as required by Chaplep 607, Florida Statutes; and that my name

supplemental annual/r;?qt Is true and accurate and that my signature shail have the same legal effect as if made under oath; that

T R T T S ———

PROFIT FLORIDA DEPARTMENT OF STATE A O 7 1 99 7 8 : O O m
CORPORATION aRE Sandra B. Mortham ug ) a
ANNUAL REPORT 4 "; Socretary of State Secretary Of State
1997 R o DIVISION OF CORPORATIONS
DOCUMENT # P94000025974 (4)
1. Corporation Name
RHONDA A. ANDERSON, P.A. - '
Principal Fiace of Businoes Mg Addioss ‘ m"m M “N m" Ilm Ilm Ilm "“l "m Iml |Im um Im |||‘
2420 CORAL WAY 2420 CORAL WAY
MIAMI FL 33145 MIAM FL 33145
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
03/28/19%4 03/14/1996
2. Principal Place of Business 28, Mailing Addroass 4. FEJ Number’ Applied For
21 ;l 65‘045 1056 Not Applicable
Sulte, Apt. ¥, slc. Suite, Apt. #, etc. . - . $8.75 Additional
;—;I ;] 6. Certificate of Status Desired O Fes Roqulred
City & State Cily & Stale 6. Election Campaign Financing . $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l ;I a0 Personal Proparty Tax due Juna 30 [ Yes O no
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ANDERSON, RHONDA A 81 Name
aTﬁF'g.RﬁirsAY 82| Street Address (P.O. Box Number is Not Acceptable)
83
84) City 85| Zip Code
FL

CR2E034 (4/97)



