FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000044957 (5)

1. Corporatan Name

SARA BLUMBERG, P.A.

IR

Principal Place of Busness Mailing Address
5§55 NORTH CONGRESS AVENUE 555 NORTH CONGRESS AVENUE
SUIME 301 SUITE 301
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3469
3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 06/09/1805 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
@.W S E 65'0586688 Not Applicable
Suiter, Apt #, etc Suite, Apt. #, etc. i
. P ol Ve, Apt 7 el 6. Certificate of Status Desired O 53'75 Additional
22} 27] Fes Required
Cily & State ... Gty & Sale 6. Eiection Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution | Added to Fees
Zp Country _dip Country 8. This corporation has kability fogpngible tax undar s. 199.032,
] S 20] 20] Florida Statules Yes [No
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Reglstered Agent
BLUMBERG, SARA 81| Name
555 NORTH CONGRESS AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 301
BOYNTON BEACH FL 33426 83
84| City FL 85| Zip Code

11, Pursuant i the provisions of Sections 507.0602 and 607.1508, Fiorioa Staiules, the above-namad corporation SUbrits this statement for the pUrpose of Changing i1 regisiered
oflice or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _

Stgnuatare e o prootad ha i of registered ageet ane e f applicable (NOTE Fregistared Agent signature required when rainsigting) DATE

12 “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D [Ineete 1.1 TILE [Jchange T Addition
KA BLUMBERG, SARA 12 NAME
st aoveess | 555 NORTH CONGRESS AVE. #301 1.3 STREET ADDRESS

L CiyosTaw BOYNTON BEACH FL 33426 14 CITY-ST-2¢ :
T T oetEre 29 TMLE LY Change || Addition
NAME 2.2 NAME
SIREET AD[IAESS 23 STAEET ADORESS

L oresear 2. 4CITY-ST-2P '
L UJ bELETE 31 TILE [T change T3 Addilion
NANE 32 NAME
STREFT ADDRISS 23 STREEY ADDRESS

L oire-st-ae 34 CTY-ST-2P
THLE ] DELETE 41 70LE [JChange L] Addition
NAME 4 2 NAME
STREET ADLR 55 43 STREET ADDRESS

| City-ST-21f 44 0ITY-ST-7P
TilLE [T oectte 5.1 TILE T change [T Addition
par 5.2 HAME
STREE) ADURESS 5.3 STREET ADDRESS
£ITY-§1- 2P 5.4 CiTY-ST-1P

e T T (3 OELETE 6.1 TITLE . [JChange ] Addilisn
KANE 62 NAME
STRELE AUDRESS 6.3 STREET ADDRESS
CITY-51-21 6.4 CITY-5T-21P

14, 1 do hotoby cerlly thal the information supphied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
nfornalion indicated on thig annual report or supplemontal annual repgs is true and accurate and that my signature shall have the same legal effect as if made under path; that
i am an ollicor or director § powered o exacute this report &5 required by Chapter 607, Florida Statules; and that my name

appoars ip-Bie o B! address.
snGNA#!!!..’\

- SKINATURE AND TYPED OR PRINTEG NAME OF BKINING OFFICER OR DIRECTOR Daie Caytimo FIore ¥

PROFIT AL
corPoRAToN  MEWRS " e erhem Mar 28 1997 8:00am

CR2E034 (9/96)



