\
- ' FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT[ON v.a“‘, Sandra B. Mortham
ANNUAL REPORT ‘J -5 Secretary of State
1996 T :"-?/ DIVISION OF CORPORATIONS

DOCUMENT # P95000027460 (1)

1, Corporation Name

ARELIS FARINAS, P.A.

LT

Principal Place of Business Mailing Adé:ess
12206 EASTCOVE DRIVE 12206 EASTCOVE DRIVE
ORLANDO FL 32826 ORLANDO FL 32826
3. Date Incorporated or Qualkified 3a, Date of Last Repont
) 03/31/1995 Wi |
2. Principal Place of Business | 2a. Maling Address 4. FE| Number — - Applied Far
2] 220 W LAke Beavry D] 22 v u_f_c.g_ﬂcaur{v IR, 57’ 543 330453 7 Mot Applicable
Suite, Apt. ¥, etc. Suite;, Apt. #, et . : . $8.75 Additional
F— . Certifi 1 5
El JU 'F E 20 3 - :E:l] SULT 5 B 9?3 . . 5 C‘en‘-i_l(.;'aitio tatus Dosired ] ) Fee Required
City & State ~_ Giy&a State 6. tlection Campaign Financing $5.00 May Be
E;':l O KL& A bo FL' - :m] OA_ LAN Mﬂ FL ‘ Trust Fund Contribution | Added to Fees
Zip | Country | 2ip __ Country 8. This corporation has liability for intangible tax under s 198.032,
;! 3280 & 251 ;ag-i Ro L |:30| Fiorida Statutes [ Yes [ONo
%. Name and Address of Current Registered Agent o ) 10, Name and Address of New Reglstered Agent ___
B1| Name
VARMA, BOB A 82| Eiroet Address (5.0, Box Nomber i Mol Atceptabic)
1425 SR 434
SUITE 109 83
LONGWOOD FL 32750 ail o L

11. Pursuanl 10 the provisions of Saclions 607.0502 ard BO7 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office |
or registered agent, or both, in the State of Floride Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
famihar with, and acc

t the obhgations of, Section 6(07.0505, Figrida Statules. i _ - .
SIGNATURE __ o fﬂ . _/aft‘ff-f /:MW/”_ //{' R ..f//f/[

st Ly or‘.:;mhli}i ek T o

frgent A .

X 2 apicath ” ’ {Nf‘nfi-'n:g‘{r»}?;jdi'juris.--_} Lllﬁu. rlined when eiatatag: TTTTRERRTT Iy
12, TTTTOFICERS AND DRECTORS, B K2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D [} DELETE 11 [ Cnange [ Addiion | »=
NAME FARINAS, ARELIS 1.2 NAME 3
STREET ADDRESS 12206 EASTCOVE DRIVE 1.3 STREET ADURESS i
QITY - ST-2IP ORLANDO FL 32826 ) 1A CITY-S1- 2P &
TILE [C) DELETE 2 1TmE C) Change L) Addion <D
NAME 22 NAME
STREET ADDRESS 2 3STRELT ADGARESS
CITY-S1- 7P 24 CiTV-§7-21P -
TITLE [ DELETE 31 TITLE [] Changz [} Addilion
NAME 37 NAME
STREET ADDRESS 3% SIKEFT ADDRESS
CITY-5T-2IF ) e K aspimyesir )
TITLE [C] DELETE 41TILE [] Change  [7] Addition
NAME 4.2 NAME
STREET ADDAESS 43 5IHEE) ADDRESS
CITY-S1-2P B n 44CHTY-S1-2IP
TITE [ DELETE 5 1TITLE [7] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CY-S1-2P o 54 0ITF-5T- 2
TiLE [ DELETE 6 1 TITLE [ Change {7 Additien
NAME 62 NAME
STREET ADDRESS £.4STREET ADDRESS
CHY-ST-1P £.4 CITY-51-21P

14, Tdo horeby Gerlily That the infarmation supplied will1 115 fiing is voluntarily furished and does not qualify for he exemption stated in Section 119.07(3)(k), Florida Stalutes. | furtner
certify thal the infermation indicated on this annaal repart or supplemental annual teport is true and accurate and that my signature shall have The sama lagal effect as if made undier
oath; thal | am an officer or direclor of the corporation or the receiver or truslee empowered 10 execute thiz report as requirod by Chapier 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 chi’}ﬁd-ﬁu"- an atlachiment with ygass
.—”’7 / : F N — . -
SIGNATURE: . oind pre o, (G LR fX. 57556 «23=7%7
- SIGNATURE AND TYPED OR PRIk NAME OF SIGNING OFFiCER OR DIRECTOR ate

Du,mm: Fhone #




