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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

JOCUMENT #

Corporation Name

STANLEY B. PRAGER, P.A.

P94000048973

incipal Place of Business

' SOUTH DIXIE Hwy.
RAL GABLES FL 33146

Mailing Address

866 SOUTH DIXIE HwY.
CORAL GABLES FL 33146

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90142 031 ***150.00

——

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed i
06/29/1994
Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
26 650501686 ‘|| Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti
P P 5. Cortifcate of Status Desired $8.75 Additional
27 - N ..Fee Required
Gty & State City & State 8. Election. Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation owes the current year Intangible
25 29 30 Personal Property Tax.. [Pves Ono
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRAGER, STANLEY B B2 Strest Address {P.0. Box Numberis N .1 Acceptab]
& o .0. r ce a).
866 SOUTH DIXIE HIGHWAY 1ot Addiess (P.0. Box Number s Not Acceptable)
CORAL GABLES FL 33146 @3
84| City

FL

ss’ Zip Code

ursuant to the provisions of Sections 607.0502 and

gent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

ATURE

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo
ffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the

se of changing its registered

appointment as registered

Slgrature. typed or printad nama of registored agent and tiflg i applicabla.

(NOYE: Registered Agent signature required when reinstating)

DOATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D
PRAGER, STANLEY B
866 S. DIXIE HWY.

ADDRESS

[J DELETE

ze | CORAL GABLES FL 33146

LATITE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST- 2P

[JChange

[J Addition

\DDRESS
ZIP

[] DELETE

21 TIMLE

22 NAME

2.3 STREET ADDRESS
2. 4 CITY-ST. 2P

[JChange

[ Addition

(] DELETE

JITME

32 NAME

3.3 STREET ADDRESS
34 CITY-ST-Zip

- [JChange

] Addition-

O DELETE

41TITLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

{JChange

[ Addition

DRESS

{1 DELETE

AR
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2IP

0 Changé

[ Addition

JRESS

eby certify that the information
ated on this annyal report or

r or director of the corporajidfyGf,

* 12 or Block 13 if changgd

ATURE:

[J DELETE

6.1 TTLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST.ZIp

{J¢hange

[ Addition

Zith this fj
ental annMl report is zmd 3

S ortrfSlee empowergdd to adg
ent with an addrege wi

ng doas not qualify for the exem
istroreramd accursts

ption stated in Section 11
g and th
ute this repont as
piher like empowere,

at my signature shall haw
aequired by Ch.

9.07(3}i), Florida Statutes. 1
e the same legal effect as if
apter 607, Florida Statutes:

v/ Ag/. 79

further certify that the information
made under oath; that | am an
and that my name appsars in

BN Ces-GIod

Date

Daytime Phona &

CR2E034 (11/98)



