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

cormooN R Apr 02 1997 8:00am
Secretary of State

ANNUAL REPORT Secretary of State,
1997 DIVISION OF CORPORATIONS

POCUMENT ¥ P95000083534 (4)

1. Coarporation Nama

8000 BISCAYNE PROFESSIONAL BUILDING, INC.

________________ B AU

Pwrm;m IThase of Business Mailing Address
351 NORTHWEST 42ND AVENUE, SUITE 103 351 NORTHWEST 42ND AVENUE, SUITE 109
MIAMI FL 33126 MIAMI FL 331265670
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Prncipa’ Place of Business | 2a. Mailing Address 4, FEI Number ﬁsfn Appliad For
ol ] APPLIED Not Applicable
Suite A0l # ot Suite. Apt. #, atc. i
. S A A 5. Cerlificate of Stalus Desired | $8.75 Addiional
IEI U L | Fee Rsquired
" Ty & Stae City & State 6. Elaction Campaign Financing $5.00 may Be
23 e EI Trust Fund Contribution ] Added to Fees
- Zp ~ Country . Zip | Country 8. This corporation has liability fof ifangible lax under s. 199.032,
E‘_I. e 25| 20} 30 Florida Stalules Yes []MNo
| 9 _Name and Address of Currenl Registered Agent 10, Name and Address of New Reglutered Agent
~ MICHEL, M.D., JACK J 81| Name
351 NORTHWEST 42ND AVENUE' SUTTE 103 B2| Streel Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33126
83
84| City FL lss Zip Code

[ "3, Fursunnrt 1o the: provisans of Sesfions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o registered agent, or both, in the State of Florda Such change was authorized by the corparation’'s board of directors. | hereby accept the appoiniment as registered
agent | andlamit ar with, and accept the obhigations of, Section 607.0505, Flarida Statutes.

SIGHATLIRE

Slarab, e e man g fugp e A! ﬂ',\;ir\'[ and e é}.ﬁﬂf;i»i:" IROTE- Registarad Agent signature required whan relnstating) DATE

12 UH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR N T orie LATILE TTChange [ Addtion
HAME MICHEL, M.D., JACK J 2 NAME
st sooness | 351 NORTHWEST 42ND AVENUE, SUITE 103 13 STHEET ADDAESS
LTy 51 e MIAMI FL 33126 1A CITY-51-21P

—_TTIF T T [:! DELETE 21TITLE D Change _D Addition
Nt 2.2 NAME
STRILT ATIGFESS 23 8TREET ADDRESS

| ene-st-a0 B 2.4CiTY-S1-2IP
I [T pecese 31TIE [ Change T Addition
NAM 3.2 NANE
STREE | ADDRE S 33 STREET ADDRESS
Clly. S1- 7 _ 34 CITY-§T- 7P

e | LT 41TE T Change L) Asdition
NAM: 4 2NAME
SIHEE T ATIE S 4.3 STREET ADDRESS

Lopestae | o 44 CITY-5T-21P
THLF o o CJoELETE 51 THLE Tl change [J Addition
RAM 5.2 NAME
STREET ADIESS 53 STREET ADDRESS
Gl 5 e ) _ 54 CITY-ST-2IP
:NHE T S D DELETE 6.1 YTLE E Changa D Addition
MR £.2 NAME
SIREE T ATDIE 55 6.3 STAEET ADDAESS
Gy S1-7 64 CilY-5T- 2P

iy ok not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
fal annydl report is true and accurate and that my signature shall have the same legat effect as it mada undgr oath; that
ustee empowerod o exacute this raporl as required by Chapter 807, Florida Statules; and that my name

794, 7 de hereby certfy that the iformation suppl-ed with tris
imformabor ndicated o this annual report or supplerpe

SIGNATURE:

SIGNATURE ANOTYFED GR PRINTED NAME OF 6IGNING OFFIGER OR DIRECTOR Bale Daytime Phone # 00026T8

CR2E034 (9/96)



