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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O daim

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P95000076015 (3)

. Corparation Nama

PATRICIA BRONKHORST, P.A.

0

Principal Place of Business T Mailing Address
20030 BEL AIRE DR 20030 BEL AIRE DR
MIAMI FL 33169 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 10/056/1895
2. Piincipal Place of Businoss 2a.] mlmg Address 4. FEI Number Applied For
1 R 3 65-0616676 Not Applicabie
Suite. Apt. 4. ¢tc | Suite, Apt ¥, otc. - N ] $8.75 additional
m 2{' 6. Caertificate of Status Desired O Fee Required
City & State . Gy & State 6. Elaction Campaign Financing $5.00 May Be
23 o 26] Trust Fund Contribution 0 Added to Feos
Zip Country 7ip Country B. This corporation owes or has pald the current year Intanglble
E} e ;9] o m Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current “6,9.'_'.‘_2’."?! Agent 10. Name and Address of New Roglstered Agent
BRONKHORST, PATRICIA 81| Name
20030 BEL AIRE DR 82| Steet Address (P.0. Box Number is Not Accepiabia)
MIAMI FL 33189
83
84( City FL lasl Zip Code
11. Pursuant to the provisions of C:aEunns 607.0507 and 6071508, T lorida Siatuies, the above-named corparation submits this statement for the purpose of changing lis registered

olfrce or registered agenl, or hoth, inthe State of florida Such changc was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl | am famihar with, and accogn the obligations ol Seclion G07.0505, Florida Statutes.

SIGNATURE ____ e
Sigualyre, typn 4] uL':’:‘:_le'f,nl:f!._t" <l auw:l ared it i app e (NOTE: Regislored Agenl signature required when rainstating) DATE

12. T T ORIIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THTLE DP [T DELete TATIME [TChange 7 Addition

NAME BRONKHORST, PATRICIA 1.2 NAME

streer anoREss | 20030 BEL AIRE DR 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33189 N 14 CITY-ST- 2P

WILE DVS . |8 FAGE 21 L [T Change L Addition

NAME BRONKHORST, E. BRYAN 22NAME

streeT aboness | 20030 BEL AIRE DR 2.3 STREET ADDRESS

ony-St-2p MAMIFL33188 2 4CITY-ST-2

TLE DT [ ] oewere 31TILE L7 changs LT Addition

HAME BRONKHORST, PATRICIA 3.2 NAME

sweer anoress | 20030 BEL AIRE DR 33 5TREET ADDRESS

CITY-S]- 2P MIAMI FL 33189 o - 34, CITY-ST-2IP

TLE T T T O e 41 TILE [ thangs [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TME TJ oetere 54 TITLE T change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIry-5i-2p S4CITY-51-2P

e - [T ot 51 MMTLE [JChange L] Addition

NAME : 6.2 NAME

STREET ADDAESS 63 STREET ADDAESS

Gty -S5T-2p 64 CITY-ST-2P

14. | hereby certify that tho information supphed with this filing goos not quality for the exemption stated in Section 119, 07(3){i). Florida Statutes. | further certify that the Information
indicatad on this annual reporl or supplerental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicar ar director of the corparation or the receiver or frusloe empoworod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 i chanffod of on an allachmend wilh an address

SIGNATURE: . [ adtZC

B MATIIDE A TVOE P AL BT E R M A MIE N &L i "

CR2EQ34 (10/87)



