FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

f"\&

FLORIDA DEPARTMENT OF STATE

-1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPCORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AILEEN NAJA JOSEPHS, P.A.

Principa! Place of Business

2001 PALM BEACH LAKES BLVD
SUITE 300K
WEST PALM BEACH FL 33409

Mailing Address

SUITE 300K

2001 PALW BEAGH LAKES BLVD
WEST PALM BEAGH FL 334096510

W AN

3a, Date of Las! Report

(3/30/1996

8. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FE!Number . Applisd For
21 ;6] M71871 Not Applicable
Suite, Apt #, etc. Suwite, Apt. #, stc 3
; - f 6. Certificate of Stalug Desired O w 75 Additionat
;I ;ﬂ Fee Required
City & Stato Ciy & Sale 6. Election Campaign Financing $5.00 May Bo
2_3[ E Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for§gtangible tax under . 199.032,
(24| 25 20] 30 Florida Statutes vos [INo
9. Name and Address of Current Registered Agemt 10. Name and Addrass of New Registered Agent
JOSEPHS, ALEEN N 81| Name
2457 CHESAPEAKE CIR. 82| Street Address (P.0O. Box Number is Not Acceplable}
WEST PALM BEACH FL 33409 ‘
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered

office or regisieres agent, or both, in the State ol Fionda Such change was authorized by the corporation’s board of direciors, | hereby accept the appointrnant as registered
agent | arn fanuliar wath, and accept the obligations of, Saction 607.0505, Florida Statutes.

O);ALMUEQQ&F S

SIGNATURE:

BIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

SIGNATURE

Sunxurd Typon o prned it of regastered agerl ang Who ¢ appleakle {NOTE: Regstated Agant signature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oriere 11TILE [JCtange ~ T_J Addition &
NAME JOSEPHS, AILEEN N 12 NAME 3
siweer anoress | 2457 CHESAPEAKE CIR. 1.3 STREET ADORESS &
Gl - §T- 21F WEST PALM BEACH FL 33409 14 GITY-ST-7P &
T [J oeLere 21TM|E [ change - [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Y -ST-71P 2 4QITY-51-2P |
TiLE [J oecere 31 TMLE [J Change ] Addition
NAME 3.2 NAME
STREFT ADDRESS 23 STAEET ADDRESS
CITY ST 2P 34.0TY-51- 7P
TITLE T pecene 41 TITLE [T ehange [ Addifion
NAME 4 7 NAME
STREET ADDAE 56 4.3 STREET ADDRESS
CiTr-3T-7IP 44 CiTY-S1-2IP
WLt [T DELETE 51TINE [ change  [J Additior
NAME 5.2 NAME
STREET ALDAESS 53 STREET ADDRESS
CITY- S 2P 5.4 LITY-ST- 2P
e [.J DELETE 5.1 TITLE T Change L3 Addition
NAME .2 NAME
SIREET ADIRESS £.3 STREET ADDRESS
CITy-51. 2P 64 CHTY-ST- 7P
14. | do heraby cartify that 1ne mlormation supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)}. Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
I am an ofhcer or direclor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 o Block 13 i changga, or on an altachment with an address.

1f13fa

Cate

36/6409612 .

aynme Phona #



