FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
CORPORATION Gk, orpoeenerose ) Jan 16 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000037658 (8)

1. Corparation Name

PAMELA J. REYNOLDS, P.A.

R AR

Principal Place of Business Maiting Addrass
OO GAN-RENO-RYENUE 2455 LETEUNERD 265 LEJEUNE RO
SURE0 W iD_ PH1D
CORM=GABLES-F-33148 ()2 9. & 4ALES FL.  CORAL GABLES FL 33134-5835
A4/ 5 3. Date Incorporated or Qualified 3a, Date of Last Report
05/10/1995 04/16/1996
2. Principal Place of Rusiness _2a. Mailng Address 4, FEI Number Applied Far
21855 LeTednE RD L e 650584522 Not Appiicable
Sule ppt, ¥, olo  Buile Apt. £, et N ) $8.75 Additional
22 /\ / D 27{ 5. Cerlificate of Status Desired O Fee Required
Citg & State Gy & State 8. Election Campaign Financing $5.00 MayBe
—2—3] é’ ﬁﬁi véﬁ&ﬂ F:L 28] Trust Fund Contribution [ Added to Faes
Zip ~ Couniry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 3.5 Ij l'/ zsl ﬂ—s ﬂ L El m Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
REYNOLDS, PAMELA J gl Name
ﬁ? II-)EJEUNE RD 82| Street Addrass ;(P.Q Box Number is Not Acceplable)
v A4 X L f _
CORAL GABLES FL. 33134 T 1 -] S
84| City FL 85| Zip Coda

11. Pursuani o the provisons of Sochiors 607 0502 and B07. 1508, Flonda Statutes, tha above-named corporabon submits this staternent for the purposa of changing ifs regisiersd
office r registered agenl, o both. in the State of tlonda, Sach change was authorized by the corporation’s board of cirectors. | hereby accept the appeintment as registered
agent. t am familiac with, and accept Ine obligations of, Section 607 0505, Florida Statutes

CR2E034 (5/96)

SIGNATURE AU e s+ s e e
B M L D U e azgenl and o e spossable (NOTE Regustersd Ageant signature renuired when renstating) A DATE
12, OFFICE RS AND [YRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P i | M 11T [T change [T Adddion
NAME REYNOLDS, PAMELA J 1.2 NAME
sreeer amess | 5970 SW 81 STREET 1.3 STREET ADBRESS
onv-si-20 | SOUTH MIAM) FL 33143 ) 14 CITY-5T-7IP
TILE (] DELETE 21TIILE [ change [T Addition
NAME 2.2 NAME
SIRZET ADORESS 2.3 STREET ADDRESS
GIlY-§1-2IF o L 2 40ITY-81-2p
e L] perete 31 TILE T3 change T Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
Y- §7-21P B 3¢ GITY-5T-21P ‘
TLE U1 oELeTE 4.1 THILE [l change  1_] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITy-§7- 7P 44 0IIY-§T-2P
TME [T DELETE 51 THLE LI Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 3 STAEET ADDRESS
ClTy-&T. 2F i 54CTY-5T-2F
TITLE [} oreete 61 THLE [ Change ~ ] Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY.S1. 7 B4 CITY-ST-2P

14, [ do hergby certify that ine information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information ind:cated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that
| am an off:cer or director of the carporation or the receber or rusles empowered 10 éxecule this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 it ghprged. or on an attachment with an address

SIGNATURE: _ aL

SIGHATURE AND TYPED O

ED NYWEQEE GNING OFFICER OR DIRECTOR Dale Dayra Prioce 8

PRy




