SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE 09/30/96:

WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1985.
$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nama

P950
SILVIA M. ALMEIDA, LMF.T., PA

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

0003849 (3)

4

FILED
Jul 22 1998 8:00am”
Secretary of State

VG AR

Princlpal Place of Business

10661 NO. KENDALL OR.
STE 206 A

MIAMI FL 33126

us

Mailing Address
10661 NO. KENDALL DR.

#2065 A
MIAME FL 33176
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 01/13/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
al 100G pe bedatt M ln] 008G Ko Kadnot 51| 650651204 Nof Apphiable
Suite, Apl. #, etc. | Suite, Apt. #, elc. - O $8.75 Additional
P / 2 C, o |2 _71,__; B / o ﬂﬂ 5, Certificate of Status Desired Fes Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
23 ] Trust Fund Contribution D Added to Fees
. Zip Counliy | &p ___Country B. This corporation owes or has paid the c year intangible
m . EE] ) Q] L §9_] N Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
M-ME'DA. SILVIAM 81| Name
1550 WUGA AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 405
CORAL GABLES FL 33148 Bl
| 64 City FL 85—I 2Zip Code

11, Pursuant to the provisions of seclions 607 1&‘505'5&1’55."1’5‘0’5,’ Fiorida Stalutes, tha above-named corporation submits this statement for the purposa of changing ils regislered
office or registefed agent, or both, in the State of Floride. Such changn was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am femiliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE _
Sigralurs, typod or prinled namo ol mpisImadAE}_-‘v.\f_tl_tl_n_kpﬂffyf.) e (NOTE: Regislered Agent aignalurs required when raingtating) DATE 6
12, OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
T D [ Joecere 117ME Pohage [ Acdion | =
| rame ALMEIDA, SILVIA M 12 NAME s
sreevappress | 10681 NO. KENDALL DR., #206 A asweeraoress | 10 Lo Q1 Mo an Lo il e . +H 0% |5
crvsrze | MAMIFL R &
TmE [Joeere ~ Jzrmme ] change [ Adition
HAME 22 NAME
1 $TREET ADORESS 23 STREET ADDRESS
CiresT2IP Ry
TIME [JoeLere a4TILE [ change ] Addiion
NAME 3.2 NAME
STREETADDRESS 13 $TREET ADDRESS
oITY.ST2ZIP e 34 CITY-STZP
e C Toecere 41TmE [ change [ Addition
NAME 52NAME
STREETADDRESS 4.3 STREE) ADDRESS
CITY-5T-2IP e - e 44 CITY.ST-ZIF
L TE [ Joriete 5ATTLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITYST-2IP - e 54 CITY-§T.2IP
e [ Joetete 61TITLE [] change [ Agdition
NAME §.2 NAME
STREET ADORESS H £.3 STREET ADDRESS
CITY.STZP 6.4 CITY.ST.ZIP

14. | hergby cerlify thal the information supfliétﬂtﬁﬁ this filing does not quality for the exemplion stated In section 119.07(3}1). Florida Statutes. | furthar ceriify that the information
indicated on this annua! report or supplomental annual report is frus and accurale and that my signature shall have the same Ia?_al effect as il made under oath; that | am
a rocaivel or lrusteo empowered to execute this repor! as required by Chapter 607,

an officer or directer of the corporation or
in Block 12 or Block 13 if changed, or o

QIGCGNATLIRE:

atlachment

wﬁdress. .

M A

lorida Statutes; and that my name appears

e lay estR§73C0



