S

FILED

s é@b 49 ? -
 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

SILVIA M. ALMEIDA, LMF.T., P.A.

Prih(;ib;lf Place of Hué]ﬁ(:-ss Mailing Adcress

1550 MADRUGA AVE 1550 MADRUGA AVE
SUITE 405 SUITE 405
CORAL GABLES FL 33146 CORAL GABLES FL 331453019

LT et 11 1 1T
™~

3a, Date of Last Report

3. Date Incorporated or Qualified

01/13/1995

2 Frncipd Place of Bowness 2a, Mailing Address 4. FEI Number Appled For
5] 10l Mo Kendell D1 [l _[0blos Mo Kendrlt Ar 1204 Not Applicable
Sl Aptdclo Sgide 200 A Suite, Apl. #, efc. ‘ $6.75 additionat
22] n /:ﬂ.;vur - o # 20 é ,4 6. Certificate of Status Dasired | Fee Required

City & State: ' Cily & State &. Etaction Campalgn Financing $5.00 wa
- ' - . y Be
2_3]__ _F / &y ﬂ > e 28] b At B : Trust Fund Contribution Added to Fees

2 Country Zip 8. This corparation has liability for intangible tax under s, 199.032,

5l A

%] 33/

Florida Statutes Yes D No

221720 }EEI ysA .

10. Name and Address of New Reglsterad Agent

Strest Address (P.O. Box Number is Not Acceplable)

e 9. Name and Address of Current Registered Agent
ALMEIDA, SIIMA M 81 Name
1550 MADRUGA AVE =
SUITE 405
CORAL GABLES FL 33148 83
84| City

B5| Zip Code

FL

| 11, Pursuant to the provisions ol §
office or reglistored agenl, o
agent. | arr. famifiar with, an

G llhi obligations nf,gecuon 63, 505, Florida Statutes.

SIGNATURE

tion s 607 0502 and 607 1508, Floriga Stalutes, the above-named corparation submits this statement for the purpose of changing is registered
th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2/25/97

2 Bnd Tk if a-ﬁul vable

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D " [T otLeTe 11 1ME A range ] Aadiion | &
NAME ALMEIDA, SILVIA 1% NAME
st s | 1550 MADRUGA AVE #405 o 10 G Mo Kheded| br 57 206 A 3
A R CORAL GABLES FL 3'31‘6 o 14[31'(.5]'.2“: )‘)(4( a nh’. P’ﬂ . 3‘5 / 7 (p . IS—S‘ O E
Wik 1 DELETE ST 11 change [ Addition | O
Hahtt 22 NAME
SIREF T ADDRESS £ 3 STREET ADDRESS
SITy- 512 2 4LITY-ST- 2P
e h o (] DECETE 31 THILE [ change ] Addition
NAME 3.2 NAME
SIRtEF ALQRESS 3.3 STREET ADDAESS

3.4.CNY-S1-71P
L] ceeme 41 TILE [T Cnange ™ [ Addition
NAME 4.2 HAME
STREFY ADERESS 4.3 STRECT ADDRESS
Lify- ST 2k 4.4 GITY-B5T- 2P
e [T DECETE 54 11LE [JChange ) Acdition
N&RE 5.2 NAME
STREED AUDRISS 5.3 STREETADDRESS
CTe-51-21F B 54 CITY-51-2IP
M (7 oEeeTe 61 TIILE [T change [ Additian
BN £.2 NAME
STREET KDDRE:S 63 STREET ADDRESS
CHY-&1- 21 B4 CITY. 8T-2iP

| am an officer or director af the corporation or the g
appeats i Block 12 of Block 13 1f changed, o on

SIGNATURE: Fen

atlachmenl with an addre,

(T4 Td6 hereby ety that the mformation suppled with Tis filng doos not gualify lor the exemption stated in Section 1192.07(3)(1, Florida Statutes. | further certify that the
infarmabicn indicaled on this annual report or suppleraental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ever or lrustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

2 [28/97 3056627518

SIGNATLIRE AND TYPE

Drate Carylime Phone #

0203732




