FILE NOW: FILING FEE AFTER MAY 118 $225.00

JPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Staie
DIVISION CF CORPORATIONS

. Corporation Name

DANIELLE DESVALLONS, M.D.,

DOCUMENT # P94000057497

ul

P.A.

Principal Place of Busingss

208 NE 85TH STREET
. SUITE 4
MIAMI SHORES FL 33138

g 2. Principal Place of Business
2]

Siite, ARt sic,
22]

Mm \ng Addrosa

209 NE 85TH STREET
SUITE 4
MIAMI SHORES FL 33138

L

1

| 3. Dato incorporated or Qualilied

08/02/1994

3a. Date of Lasl Report

05/01/1995

City & Stale
-

T Coinby
25

DESVALLONS, DANIELLE
209 NE 95TH STREET
SHITE 4

MIAMI SHORES FL 33138

11. Pursuant 1o the provisions of

SIGNATURE: Xs

end Address of Current Registered Agent

o
or registered agent, or both, in the State ol F oridla ‘%uch change was authiorizes
famihar with, and accept the obligations of, Section 607.0504,

14. 1 do hereby cerlliy that the informalion suppliod with t

‘28, Maling Address 4. FEl Number Appied For
. 2E‘J e 65'0514167 Not Applicable
Y t . .
__ Suile. Al . el 5. Gertificate of Status Desired [ $8.75 Addtional
2?] e Fea Required
~ City & State 6. Election Campaign Financing 35.00 May Be
. ?}1 e Trust Fund Conlribution Added 1o Fees
21 8. This corporation has habilty for intangible 1ax under s 199.0532,
29] Florida Statutas [] ves KlNo
e 10. Name and Address of New Registered Agent
81| Name
| 82| Streot Address (F-O. Box Number s Not Accaptabla)
W e i
84| Ciy FL 1351 Zip Code

lorida Stalutes.

he above namec corporatlon submits this statement for the purpose of changing its registered office
by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o o . e e e B :
Sligaatuares, typent O Cirilesd A e of oy Wl g e gl (N E Rugistered £ s sl renpind when renstabeg) OATE

12, " OFFIGERS AND DIFEGTORS - [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST ] DECETE LITNE OJ Changs [ Adtition
NAME DESVALLONS, DANIELLE 12 NAME
sireel aokess | 209 NE 95TH STREET SUITE 4 13 STREET ADIDRESS

| oresize | MIAMI SHORES FL 33138 e st
TITLE {7 DELETE 2 1 TILE [J Change [ Addition
KAME 22 NAME ’
STREET ADDRESS 24 SIREL) ADDRESS
Cily-SI- 2P e 24cmy-sl e
TilLE (I DECETE 3 1TINE [7] Change  [7] Additien -
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
LITY-S1-21p i S sacnv-sizp [ o
TITLE ] GELETE 4.1 1ILE [7] Chaage {3 Additior:
NAME 47 HAKE
STREET ADDRESS 43 STREEY ADDRESS
CITy-ST-21p ) o R adonvsiar
TITLE [ DFLETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAbE
STREET ADDRESS B3 STREET ADDRESS
CiTY-S1-7IP 54 CITY-S1-2IP

R S T LR Some T T T OO IBSEN TS T Migen |
HAME B2 NAME ~06/07/36—--01 U??"‘DD4 5’
STREE] ADDRESS 6.3 STREE ) ADORESS ***ZDG ﬂ{] ’ JL«’
Ty -S1-2 64 CITY-ST-2IP

President

% § / ﬂf‘/‘gé

2 mmg s volunlar.\, furished and does not qualily for Ihe exemption stated in Section 118.07(3)(k), Florida Staliles. | further
certify thal the infarmation inclicatad on this annual re; )ori or supplemental annaal repart is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | arm an officer or direclor af the corporation or 1he recaiver or trustec empowered 1o exocute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134f changed, or on an attachment with an address

/ Hty '
£ AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

305-757-4246

Daytin'e PRone 4

CR2E034 (12/95)




