FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT i 5 FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000079696 (7)

1. Corporation Man g

DR'S AND ASSOCIATES, INC.

- T

e

b 4%
P, L
R

Frincipal Place of Business Mailing Address
8045 NW 36TH ST. SUITE 510 B045 NW 38TH 8T, SUME $10
MIAMI FL 33166 MIAMI FL 33166-6627
3. Date Incorporated or Qualified 3a. Date of Last Report
- ) 10/13/1995 05/01/1996
2. Principal Place of Busoss 2a. Mailing Address 4, FEl Number Applied For
ET1 e 26 650617187 Not Applicable
Suite, Apl #, elc Suite. Apt #, et i
. D AT L, e A e 5. Cortficate of Status Dested (W $B:79 Addiional
22[ N 271 Fee Required
Tity & State | Ciy& St 8. Elaction Campalgn Financing $5.00 may Be
23 ~ o 23_} Trust Fund Contribution Added to Fees
Ly | Country | Zp Country 8. This corporation has liability for intangible tax under . 199.032,
E’_“] — 25| 29] Eﬂ Florida Statutes ves [ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
ROURA, SAMUEL E 81| Name
10780 SW 139 RD 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83 ‘
84| City ) * ) FL 85| Zip Code

11, Pursuanl 1o he provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or mgistered agent, or both, in thix State of Florida Such change was authorized by the corporation’s board of directors, | hereby accapt the appoiniment as registered
agen: Lan famibar wath, and aceopt the abligatans of, Section 607.05095, Florida Statutes.

SIGNATURE e e e e
Sl Tvpedd on P pbsd e 56 pgisiresd agent awd ke il appicablo (NQOTE: Aepistorad Agenl signalure required when re.nstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT B "1 DELETE 14 TILE ] Change  [_J Adaition
HALKE ROURA, SAMUEL E 1.2 NAME
sweseranaiss | 10780 SW 139 RD 1.3 STREET ADORESS
onv-si-ze | MIAMILFL 33178 14 GIY-ST-2P
TE 1o (I ok 21T [T Change ] Addition
NAKE DISTON, LORRAINE 22 NAME
seeraoviss | 1924 BAYHILL DR 23 STREET ADDRESS
cwv-sroe | MIAMIFL 83015 2 4CITY-SF- 1P
me | D I DELEse 3UTME _ T Change L] Addition
HAME PADRON, FELIX O 32 NAME
sieerancress | 1125 W 28TH ST 3.3 STREET ADDRESS
orvsr.ze | HIALEAH FL 33010 34 CITY-ST-2P
mte [T orete 41T [dthange [T Addition
NAME 4 2NAME
STRECT ADDKESS 43 STREFT ADDAESS
1Y §1. 2 B ) 44GY-$T-2iP
mE T LI Deckte 51 TTLE LT Change  [J aodition
HANYE 5.2 NAME
STREET ADDRESS %3 SIREET ADDRESS
| orvsiop | 54011y -8T-2P
THE [T bLeTe 6.1 TIMLE [T change L] Addition
HAME £.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CI7Y-§1- 2 N L 64 CITY-ST- 2IP
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further centify that the

infarmaton ndicated on his annual repart o supplemental annual report is true and ageurate and that my signature shall have the same legat effect as if made under path; that
I'am an olhcer o girector ol the corporation o the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars 0 Block 12 o Block 13 if chan, @ on an atlachmeg) wilbean S
SIGNATURE: /7% (6, (297 (305)7/8-7800

0228813

CR2E034 (9/96)



