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FILED

PROFIT
CORPCRATION Sandra B,
ANNUAL HEPORT Saecretary

1998

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

FLORIDA DEFARTMENT OF STATE

Mortham
of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LUCILLE A. MIANO, P.A.

Principal Place of Businoss

5355 SOUTH ATA HIGHWAY
MELBOURNE BEACH FL 32951

Mailing Address

5355 SOUTH ATA HIGHWAY
MELBOURNE BEAGH FL 32951

AR AR

DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualified

09/26/1994
2. Principal Place of Business N | 2a. ailing Address 4, FEI Number Applied For
21 e8] 5383074875 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. it
:l P ! o 5. Cartificate of Status Desired ] $3.75 Additional
2 El Foe Raguired
Chy & Stata __ Ciy& Stale 6. Flection Campaign Financing $5.00 May pe
3 R ,ﬂl,,,_,_,_ Trust Fund Contribution Added to Fees
Zip | Countey | v Country B. This corporation owes or has paid the current year Intangible
24 25—] E 30 Personal Properly Tax cue June 30, [ ves [ Na
§._Name and Address of Current Ragistered Agenl 10, Name and Address of New Registerad Agent
MIAND, LAWRENCE J PA. 811 Name
10 TOWER * SUITE 1830 B2] Stroet Address (P.0). Box Number is Not Acceptable)
110 8.E. 8TH STREET
FORT LAUDERDALE FL 33301 83
84| cily FL 85] 7Zip Code

11, Pursuant to the provisions of Soctions 607.0507 and 607 1508, Florida Sialules, the above-named corporation submits this statement for tho purpose of changing ils registered
office or registerad agent. or hoth, in the State of Flonda, Such change was autharized by the corporalion’'s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statules.
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SIGNATURE S S ..

Signaturg, typed or printadi nanie of reg-siered agent aod tile if ammritﬂﬁ (NOTE: Apgisierad Agenl signature requitad when reinstating) DATE F:\
12. OFFICERS ANLD DIRE CTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [T oitee 1ATTLE LT change [T Addition =
NAME MIANO, LUCILLE A 12 NAME §
steeetanoness | 8355 SOUTH A1A HIGHWAY 1.3 STHEET ADDRESS g
CITY-§T-2¢ MELBOURNE BEACH FL 32951 140ITY-5T- 2P 8
TiLE [T pecere 21TILE [T change [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY-ST-2P o ) 2 4CITY-51-2P
TITLE [T oFLETE 31TILE T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP ~ 34.CITY-S1- 2P
TILE CJ ooe 41TMLE [J change [ adaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciry-s1-2IP 44CITY-5T-2IP
TITLE [T becere 511MLE [ change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F o 54CITY-ST- 7P
TILE [ DELETE 61TILE [ cnange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2iF _ o 84 CITY-57- 2P
14, | hereby certity that the mlormatian supphod with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

Block 12 or Block 13 if changed, or on an allachment with an addross,

e — '] ) I " .

indicated on this annual reporl ar supplerental annual report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that I am an
ofticer or director of the corporalion or tho receiver or trustec empowored to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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