SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 145, 1999.

AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE'TO REINSTATE: $750).
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y 'PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris !
ANNUAL REPORT Secretary of State

4999

DIVISION OF CORPORATIONS

DOCUMENT # pg5000083534
8000 BISCAYNE PROFESSIONAL BUILDING, INC.
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Principal Place of Business B Mailing Address
.. BISCAYNE BLVD 7008 SW 62ND AVE
iU 5TH FLOCR

FL 33138 MIAM! FL 33143 DO NOT WRITE IN THIS SPACE
e Us 3. Date Incorporated or Qualified .

. o 11/01/1995 _

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26] 65-0515683 Not Applicable

ZBuita, Apt #oete em—e i o —e | Sute Aptihete._ o o= _

3 27]

*ﬁéﬁiﬁcaie of S;atd; Desitad

S pin s “jr=—$%8.75-Additional- 3=
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
- I . 28 Trust Fund Contribution i:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
o i Cves Cn
: 25 m EI Intangible Personal Property. | Yes o

9. Name and A_t_i_éi_russ of Current Registared Agent

MICHEL, M.D., JACK J
7031 S.W. 62ND AVE
5TH FLOOR

MIAMI FL 33143

81| Name

10. Name and Address of New Registerad Agent

82| Strest Address (P.O. Box Number is Not Acceplatlﬂe)

83

84| City

85| Zip Code

ioFL-—

PPN UCY L P

agent. | am familiar with, and accept the obligations of, section 607.0505,

Florida Statutes.

11.  Pursuant to the provisions of Wsecii;nis 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0042767

CR2E034 (5/99)

SIGNATURE

o Signature, typed or printed nama af registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE P [l oetere 117MLE [ ] change [_] Addition
NAME MICHEL, MD., JACK J 12 NAME ?l:!DDD-—»,a—_\.—-S—r‘ A
streeTacoress | 7031 S.W. 62ND AVE 5TH FLOOR 1.3 STREET ADDRESS s r’ﬁé?m -—u1003--n27
CITY-§T-ZIP MIAM' FL 33143 14 CITY-ST-ZIP **t*’ ca 7o sebiabind. In)
TITLE [ YoeLeme 21TITLE ' ] r Change | T Additon
NAME 22 NAME
STREET ADORESS | T - ~— 23 STREET ADDRESS = e S e ety -
CITYST.ZP 24 CITYST-ZP
TME ' [_JoeLeTe I TMLE (] change [ ] addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZIP o 34CITY-ST-2ZIP
TITLE [ oeLeTe 41TLE (] change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cTY-ST-ZP o 44 CITY.ST-ZIP
e u ' (] oeLere 51TMLE ‘ [ Change [_J Addition
NAME T 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS |
CY.ST-ZIP ) 54CITYST-ZIP
TIme (Ioetere 6.1 TITLE [ crange [ Additiory
NAME 6.2 NAME ,
STREETADDRESS | 6.3 STREET ADORESS A D
CITY.STZP 3 64 CTYSTZP 4

14. | hereby certify that the information supplied with this ﬁli'ng ‘does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemental | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of.the corpotation or the seCeivgr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y Y)u/ew

in Block 12 or Block 13, il\c nged, or on g attactyhent with an address.

SIGNATURE: HACHGT eV REQUIRED

2N

A A ATIRE ANBAYPED OF BPRINTED NAME OF RIGNING OFFICER AR DIRECTOR

A

Davitma Phone #



