FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B ~ PROFIT : fig,
CORPORATION g
ANNUAL REPORT

' ‘i ; ] f State
- 1997 ) : DIVlSig:c(r)?acrlg;{PORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000074112 (1)

1. Corporatan Mare

CENTER FOR EXCELLENGE IN EVE GARE, P.A.

| PGt Placo of Basingss ’ " "Mailing Addrass ”Il"lll "llmlllmllm "Ill"m"m IIIH I'“m"“llll "I“II’

6600 SW 82ND ST SUITE 204 8500 SW 92ND ST SUITE 204
MIAMI FL 33156 MIAML FL 331561377
3. Date incorporated or Qualified | 3a. Date of Last Report
I 10/06/1994 01/30/1996
,,,3‘ Princ pgl Place of Busiss | 28. Mailing Addross 4, FEI Number Appled For
2] FHHO M. fecvdAL QL“"E' 2] PO WUSMDALL DM“G 650533762 Not Appiicable
Stte, Apl #, elo, Suite, Apt #, el D $B.75 Additional

riz_l L f M:l_e VLD o —é_ﬂ p JF"G’ L{ (3 o] 8. Certiicate of Status Desired Fee Required

Gy & Sy 1 ‘ ., Gy & Siale 6. Elaction Campaign Financing $5.00 May Be
3?!] o }/( l i _‘_ . R o '@] M\A’u\ ! ¢L Trust Fund Contribution O Added to Fees
2w . Countey L Country B. This corporatien has liability for intahgible tex under s. 199.032,
3‘,’] 33 ( ?(‘p "25] WUS':A- 29—1 317 b m I * Florida Statutes Dz;s RN
|........._ .9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Heglistered Agent

PETER G GRUBER PA 1] Name

9100 S MLAND BLVD B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 910

MIAMI FL 33156 83

B4} City FL 85| Zip Code

|9 Bursaant 10 the provisions of Sechions 607 0508 and 6071508, Fiorda Statutes, the above-named corporalion submIS ks stalement Jor he Purpose of changing s regisiarad
olhce or teguatered agent, or both, » the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent Lam tarmibar with, and accepl the ob!'galions of, Section 607.0605, Fiorida Statutes.

SIGNATURE

G gy erd 2 Dl T 0 regist e aog 1= a0l Ll | appreatie {NOTE Registered Agent signature reguired when reinglaing) DATE
REEE OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
RN ’ DP o T oeree 11YLE D Change [ Addilion
NAME TRATTLER, HENRY L MD ' 12 NAMEE
siert aonaess | S600 SW 92ND ST SUITE 204 1.3 STREET ADDRESS
Clv-5T- A MIAMI FL 33156 14 CITY-ST-2P ‘
B '_"”'“ T 75’5"” Com D DELETE 23 THLE D Change E] Addilion
ware LIEBERMAN, WARREN MD 25 NAME
s anpeess | 8600 SW B2ND ST SUITE 204 2.3 STREET ADDRESS
ST CAN MIAM”:I_- 3315_3_- P 2. 4 CITY-ST- 1P
'L | G 31 TILE [J Change T[] Audition
NeME 37 NAME
SIHE | DDA ST SUITE 204 33 STRECT ADDRESS
CTe-S1 2P 34, GITY-5T-2F
T [T becete L1T0LE ‘ ‘ [T change L3 Addition
s 2 NAVE
SIRETT ADDHE 55 4.3 STAEET ADDRESS
Ol st Aw 4.4 CITY-5T-DF .
wme | BERGE S1TILE [T chenge L Addiion
e 5.2 HNAME
SIKLE T ALOR- 35 53 STREET ADDRESS
Tl 51710 _ SACHY-ST-2P
T [T oicee 6.1 TITLE ‘ [T Change (3 Addition
i 6.2 NAME '
STHEE T ADCRE S 6.3 SIREET ADDRESS
oy s1 e 64 CIY-51-2P

T4 1 do nereby cerlify that he informatan suppiied with this fing does not qualiy for the exemption stated in Section 119.07(3)(i), Fioridla Statutes. | further certify that the
inforration nchicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
larn an affices or director of the corporation or lhe receor or bustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

o Chtieens

appears in Block 12 o Block 13 d/aaéqocl olzon an .al h ‘-;’ 7 é;;{)
SIGNATURE: 2 Z-g erenr o7 SGIwer s

Oaytima Frione 3

)

el

onnmmn | Apr 151997 8:00am

CR2E034 (9/96)



