FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
sandra o. Morthar Feb 03 1998 8:00am

ZORPORATION
ANNUAL REPORT Secretary of State

1998 ‘_-.': £ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000037658 (8)

1. Corparation Name

PAMELA J. REYNCLDS, P.A.

NN MITRA

Principal Place of Business Mailing Address
' 2655 LEJEUNE RD 2655 LEJEUNE RD
; PH1D PH1D _
: CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NGT WRITE IN THIS SPACE
; Us 3. Date Incorporated or Qualified
; 05/10/1995 ,
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
s =] |26] 65-0584522 Mot Applicable
H Suite, Apt. #, ete, Sulte, Apt. #, atc. it
; ne. AP P 5. Certiicate of Status Desired L] $8.75 Addtional
! E-I 2_7| Fes Requited
: City & State Cliy & State 6. Election Campaign Financing $5.00 Mmay Ba
¢ [2a] 28] Trust Fund Conlribution O Agded to Fees
! Zip Ceountry Zip Country 8. This corporation awes or has paid the current year Intangible
: m [25) E] 30 Personal Property Taxdue June 30, [IYes [ No
' 9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
; REYNOLDS, PAMELA J 81) Name
: 2655 LEJEUNE RD 82[ Steet Address (P.O. Box Number is Not Acceptable’
: PH1D
: CORAL GABLES FL 33134 8
i 84| Ciy FL las} Zip Code

11. Pursuant o lhe provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, ! hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Forida Statutes.

CR2E034 (10/97)

SIGNATURE . .
H Slgralure, yed or prnted name of ragisterad agent and tite it applicable. (NOTE. Ragistered Agent signatura required when reinstating) . DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITE P [T oeere TTITE [Tchange [ Adcition
: NAME REYNOLDS, PAMELA J 12 NAME
: sraeer appaess | 5970 SW 81 STREET 1.3 STREEY ADDRESS
: CITY-5T- 7P SOUTH MIAMI FL 33143 1.4 GITY-ST- 2P .
‘ TILE [T DELETE 21 TIILE w  LdChange [ ] Addition
‘ NAME 2.2 NAME
: STREET ADDRESS 2.3 $TREET ADDRESS
. CITY-ST-ZIP 2. 4CITY-ST-2P )
TITLE [T DELETE 34 TMLE [T change ] Addition
. NAME 32 NAME
: STAEET ADDRESS 5.3 STREET ADDRESS
CIrY-ST- 2P 34, CITY-ST-2P )
THLE [ DELETE 417THE 1] Change {1 Addition
: NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
: CiTY-S1- 218 4.4 CITY-§1- 2P
: THLE [T DELETE 517TITLE [J change 1 Addition
: NAME 5,2 NAME
: STREET ADDRESS 5,3 STREET ADDRESS
: BITY - 5T 2P 5.4 CITY -ST- 2P .
TTLE ] DELETE 6.1 TILE [JChange I Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ___ { sacmy-sr-7p )
14. | hareby ce:lify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annyal report or supplemental annual report Is true and accurate and that my signature shall have the same fegal effect as if made under oathy; that | 2am an
officer or girector of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if charged, or n attachment wl ddgass
SIGNATURE: ] -6 -98 Bos) 4 41-0530




