FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT CETL FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ; Sandra B. Mortham

ANNUAL REPORT Secrelary of State

1996 X _; DIVISION OF CORFORATIONS
DOCUMENT # P95000014047 (1)

1. Corporation Name

GLORIA M. BATULE, P.A.

AU

Principal Place of Business Mailing Address
762 NW. 42ND AVE.. SUITE 447 782 NW. 42ND AVE.. SUITE 447
MIAMI FL 33128 MIAMI FL 32126
|_3.-Batw hcorporaled or Gualfisd | 38, Dale of Last Report
01/15/1995 R
2. Principal Place of Business 2a. Mailng Address 4. FEI Number P Apphed For
E EE[ ( 5‘&5@9&?7 Not Applicable
Suite, Apt. #, elo. Suite, ApL. #, elc. W 0 $8.75 Adc?itional
22 B ;ﬂ Fae Required
City & Stale: City & State 6. Election Campaign Financing O $5.00 May Bo
I—El E\ Trust Fund Contribution Added to Fees
21p Country | Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
m 25 2;[ R‘l Florida Statutes 5 ves [ONo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
Y pafu
BATULE, GLORIA M 82| Stoet Address (P.O. Box Number i Not Acceptabie)
782 N.W. 42ND AVE., SUITE 447
MIAMI FL 33126 83
84| Ciy FL las Zip Code

11. Pursuanl lo the provisions of Sestions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such change was guthorized by the corparation’s board af diréstors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Floricda Statutes.

SIGNATURE . e e e e e
Sigrarure, typoo or printod rame of regaieed agert and tik e OTE Ragistered Agant sgnature raqoired whee rerstaleg DATE f.l-')\

12, QOFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (x]
G D [C] DELETE 1.1TIE [ Cnange [ Addition g

NAME BATULE, GLORIAM 1.2 NAME %

steeeraoress | 5171 SW. 5TH STREET 1.3 STREET ADDRESS G

CITY-51- 2P MIAMI FL 33128 14007y -S1-27° &

TITLE [C] DELETE 7 1TITLF [ Chenge [ Addition |

NAME 27 NAME

STHEET ADDRESS 2 3 STREET ADDRESS

CITY-51-2P 24 CITY-5T-21P

TILE [[] OELETE 31TILE P [ Change  [J Addition

HAME 37 NAME

STREEI ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34 CITY-ST-2IP

THLE [[] DELETE 4 1TITLE ' [ change  [T] Addition

NANE 42 NAME

STREET ADDRESS 43 STREET ASDRESS

CITY-ST-2P 44CITY-51-2P

TILE . [JDELETE 5.1 TITLE (] Change  [] Additien

NAME S2NAME

STREET ADDRESS 53 STREETIADDRESS : (mimm{mnyl TE9430

CTy-ST-2P 54 CITY-§1- 7P ~04/22/95-~01089--031

i { ] DELETE EATIE . ***EUU_UD [ Change ] Adaition

NEME £.2 NAME v

STREET ANDAESS 6.3 STREET ADDRESS ) q.?-q"’

GHY-ST-2F §4CITY-51-2P

14_ | do hereby certify that the information suppled with this filing is valuntarily furnished and does not quality for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the samg legal effect as if made under
oath: that | arn an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as raguired by Chapter BQ7, Florida Statutes; and that my name
apprars in Block 12 or Block 13 if changed, or on an attachment with an address.

) L ‘f’é@é _Bosqyl-byby

SIGNATURE: __ 4/4///, o
Al TYFED OR FR| IGNING OFFICER OR DIRECTOR Date Dastere Phaone ¥
I ey y



