FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT .- .
, Acoepé’mnom " eonare b, Morthams Apr 16 1997 8:00am
i Secretary of State

1997 G
‘DOCUMENT # P95000005959 (8)

1.: Corporation Name

*.-JOELLEN M. SARDO, P.A.

RN A

.Prlnclp_al Place of Business Mailing Address

W51 N, S0TH AVENUE 405! N. SOTH AVENUE
HOLL! FL 83021 HOLLYWOOD FL 3302§-1632
3. Date Ingorparated or Qualified 3a. Dale of Last Report
L o __01/19/1995 02/28/1996
‘2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 o __Eﬂ o 58-3203166 Not Applicable
.TSue. 1. #, elc. Suite, AL #i, elc it
*-l Tf AP . b. Cortificale of Status Desired O $8'75 Adcfluonal
L5 g E} _ o Fee Required
2l City & Stale | Cily & Stale 6. Election Campalign Financing $5.00 May Bo
23 2;] L o Trust Fund Contribution 1 Added to Fees
Country | Zp | Country 8. This corporation has liability for intangible Lax under s. 199.032,
f m 2_5] 29] 30]777& Florida Slalutes [Jyes [dNo
9. Name and Addrass of Currenl Flaglstered Agant R 10. Name and Address of New Registered Agent
SARDD 'JOELLEN M PA B1| Name
: \--. m‘ N' SOTH AVE B2| Streot Address (P.O. Box Number is Mot Acceptable)
" HOLLYWOOD FL 33021 ul
N 83| .
84 City FL 85| Zip Code

11 ‘Pursuant 1o the pravisions ol Sections 607.0502 and 607.1508, Flarida Slalules, the above-named corporahon submits this slatement for the purpose of changing its registered
office or registerad agent, of both, in the State of florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept ihe appointment as regisfered
“agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SiGNATUHE e e S
Bignalure, lyped o prinfed nan g of rogis Tores agl rJl afwd Tivie it &; |;=Ica! IO“_._ o {NOTL Hcg ‘stargd Age sngwaru-u required whe reinglating) DATE —
‘ OFFIGERS AND DIHFCT‘QBS ] EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
; D TV oeLere 11T [T Thange L Addition | &5
‘ SARDO. JOELLEN M 1.2 NAME g
srasﬂmnnﬁss 4051 N. 50TH AVENUE 13 STREET ADDRESS S
clT'( $T-2P HOU-YWOOD FL 3302' o o Hacoysrpe %
[T bfiEie 21 TMTLE [ thenge ™ T Additon [©
22 NAME
GTREET S ‘ 23 STRLET ADDRESS
oY= st 2 4CY-51- 7P
“fﬁn.e g | AT 21T T Ghange . L] Addion
ST e 32 NAME
‘,‘ ; fSTREETADDREss 3.3 STREL} ADDRESS
. { o811 34.CGY-51-7IP
e ~ DOoueie T fame | [T change L Addition
; TWE : 4.2 NAME
| }SIRE'EIXDD!!ESS 43 STRETT ADDRISS
| .f{‘;iW-SI-ZJP 44 CHY-81- 21
L [T peLete 511 [J Change [ Addition
52 NAME
53 SINEET ADDRESS
o 54 LY -§T- 2P
T oeEE Qe [T changs [ Addition
b ‘ 6.2 HAME
STREET ADDHESS 6.3 STRLET ADDRESS
18 BALITY-51- 7P
A4, | do heraby cerlity that the information supphed wilh this flllng doos rol quaMy for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that tha

information indicated on this annual reporl or supplemental annual repor is lrue and accurale and thal my signature shall have the same Jegal effect as if made under oath; that
" {1 am an affiger or director af tha corﬂorahon or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statules; and that my name
appears In Block 12 or Block 13 if changod, or on an attachment with an address.

gikll.vlnnr—_ | RN M\ L \ P ™y LY I W Ty




