L

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

comtormon names™ | Feb 05 1998 8:00am
ANNUAL REPORT ‘

Secgtary of State

1998 DIVISION ‘FCORPORATIONS Secretary Of State
DOCUMENT # P95000072561 (O

1. Corporation Name

PROFESSOR OVERSPRAY, P.A. :

| AR AR

Princlpal Place of Business Mailing Address
277 NW. 105 AVE. 277 NW. 106 AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES Ft 3026
' DO NOT WRITE iIN THIS SPACE
3. Date Incorporated ar Qualified
09/20/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ ;‘ 65'06 16880 _ _ Not Appiicable
Suite, Apt. #, elc. Suite, Apt. # etc. it
1 P ——l P 5. Certiticate of Status Diesired [ $8.75 aaditional
22 27 ) ) i . ~ Fee Required
City & State City & State 6. Electicn Campalgn Financing $5.00 may Bo
E@ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugreps, vear Intanglble
Eﬂ ET ’g’ 30 Personal Froperty Tax due June 30. Jes I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MINEO, JOHN ! 81] Name
277 NW. 106 AVE. | 82| Strect Addiess (P.O. Box Number s Not Accaptabie)
PEMBROKE PINES FL 33026 ‘ ] ' _
83
24 City FL—PSI Zip Coge
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stajutes, the above-named corporation submits this statement for the purpése of changing its registered
office or registered agent, or both, in the State of Florida, Such change wak authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 637.0505, IFln:u-ida Statutes.

T T T e T W T mmeg et

SIGNATURE | -

Slgnalurs, typad or printed nama ol registered agent and titla # appficalie, (NOTE. Ragisiered Agent signatura requirad when refnstating) . DATE . I
12. QFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peLETE | 11TIE [] Coange LI Additicn
NAME MINEOQ, JOHN 1.2 NAME
STREET ADDAESS 277 NW 106TH AVENUE 1.3 STREET ADDRESS
CrY-ST-219 PEMBROKE PINES FL 33026 : 1.4 CITY-ST-2Ip
E ] DELETE 21TMLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2. 4CITY-§T-2IP
TLE 1 DeLETE 31TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 288 34.CITy-ST-21p ) o
TITLE [T DeLETE 4.1 TIME [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-2IP - e 44Ty -ST-2IP
TINE [ DeLETE 5.1 TME [T Change [T Acdition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-8T-2IP _ L. L
TITLE [T DeLETE | 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-8F _ &.4 CNTY-5T-2IP ,
14. | hereby certily that the information supplied with this filing does not qualify jor the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the Information

indicated an this annual report ot supplep
officer or director of the carporation or
Block 12 or Block 13 if changed, or o 255,

tal annual report is true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an
poRivay or truste @red to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)

! .
SIGNATURE: __~° 9 TEQUIRED / /.3/‘éﬂ

SIGNATURESND TYPED 08 PRINTED NAME OF SIGHNING OFEICER OH DIRECTOR. Diates [ T Ty A At




