P

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name .

EMMANUEL JUNARD, D.C., PA.

Principal Piace of Business

18921 NW 2 AVE STE B

Mailing Address
18921 NW 2 AVE STE B

IO

MIAMI FL 33169 MIAMI FL 33189
3. Ci?;olr}c,orporated or Qualfied | 3a. Date of Last Reponrt
2. Prncipal Place of Busingss 2a. Mailing Address 4. FE! Numbsy Applied For
ﬂ ) 2 bg' %37 3%'! Not Applicable
i # i . . it
Suite, Apl. #, et Suite. Apt. 4, elc 5. Cerlificate of Status Desired 0O $8'75 Add.'"o“al
?_:.’_l ;‘ Fee Regquired
City & State City & State 6. Btaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution O Added 1o Feos
| Zp Country Zip Country B. This corporation has liability fef intangible tax under s 199.032,
2?| E] El ‘;o—l Florida Statutes Yes [ho
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent

JUNARD, EMMANUEL
18621 NW 2 AVE STE B
MIAMI FL 33169

B1{ Name

B2 Stroet Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ]ss|

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e R
Sayiature, typed o pinted name of regislerad agent ard title if appl cabls NCE: Registered Agant signalura ranuired when reinstating! DAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ CELETE 11TME [T Crange [ Addilion
HAME JUNARD, EMMANUEL 12 NAME
simeer anoness | 18621 NW 2 AVE STE B 1.3 STREET ADDRESS
ClY-ST- 2P MIAMI FL 33189 LACITY-S1-2P
TILE [] DELETE 2 1TILE [] Cnange [} Addition
hAME 22 NAME
STREE | ADDRESS 2.3 STREET ADCRESS
| Cny-sT-7p 24GITY-ST-21P
TILE (] DELETE 3 1TIIE [ Change  [) Addition
NAME 32 NAME
STREET ADORESS 39 SIAEET ADDRESS
| CIry-§1-2p 34CITY-51-2P
i ] DELETE 4 1TIILE [ Change [} Additon
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44001Y-81-2P
TI0LE [] DELETE 5 1WTLE [) Change  [O] Addilion
hAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 8P 54CITY-51-21
TITLE (7] DELETE 6 1TITLE Tl Change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
| crv-sT-2P B4 CITY-ST-2IP

cerlify thal the information indicated an this an
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if change

SIGNATURE: _

ent with an address.

):D'C

an altac

" SIGNATURE AND TYPED (
o)

FPRINTED NAME OF SIGNING OFFICER OR b‘—d'séiciﬂ_ B

14, 1 do hereby cerlify thal the information supplieywith this filng is voluntarily furnished and does not gualify for the exemption stated in Secton 119.07{3)k), Florida Statutes. | furlher
Jal report or supplomental annual repart is true and accurale and thal my signature shall have the same legal effact as if made under
ation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andg that my name

e |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




