FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g s FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT ) Socretary of State
1997 DIVISION OF CORPORATIONS

'DOCUMENT # P5000093039 (2)

. Corporation Nama

EMMANUEL JUNARD, D.C., P.A.

Principal Puare of Busingss

16921 NW 2 AVE STE B
MIAM! FL 33169

Mailing Address

18921 NW 2 AVE STE B
MIAMI FL 333604008

| S—

FILED
May 12 1997 8:00am
Secretary of State

AR

3, Daw Incorporated or Qualified

12/07/1995

3a. Date of Last Report

04/26/199

2. Frincipa’ Miace of Business 2a, Mailing Adciress

u A

4, FEI Number

65-0637381

Applied For
Nat Applicable

Saite }"\;:7: # ol

. - Suite, Apt. #, olc.

] $8.75 Additional

5. Certificate of Status Desired Fee Required

Gy & St | Cily& State 6. Election Campaign Financing $5.00 may Be
53] o 28] Trust Fund Contribution Added to Fees
| .., Lountry | &p Country 8. This corporation has liabllity for injngible 1ax under s, 199.032,
_E’EJ. o ‘25] 20 Eﬂ Florida Statutes, Yes [ No
| 9. Nome and Address of Current Reglsterad Agent 10, Name and Address of New Reglstersd Ageni

JUNARD, EMMANUEL 1] Name
18921 NW 2 AVE STEB 82| Strest Address (P.O. Box Number 15 Nol Acceptable)
MIAMI FL 33165
B3
84| City FL 85| Zip Code

Hi‘u(ll:l.l.
agent | am farnbar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
afficu on regstored agont or both, in the State of Florida. Such change was autharized Dy the corporation’s board of direstors. | hereby accept the appointment as registered

NARAE
STREFT ADERIE S

Bl Tyt G prindeed BT E OF TQeTed agemt a1d Wie 1 Apgicable [NGOTE: Regislered Agent signature recuired when rainslatng) DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12 g‘
fift; D [T DELETE 11TIE [Jcrange L] Addiion 3
Hed JUNARD, EMMANUEL 1.2 NAME §
sire s | 18921 NW 2 AVE STE B 1,3 STEET ADDRESS Q
Cily- 6120 MIAMI FI. 33169 ﬁ‘r\‘-ST-ZIP , E
i o [T ofLEte L] Change L] Addition |

STHEET ADDRESS 5.3 SYEET ADDRESS

Ty 57 V-51-21P

(e o [ DELETE [Jchange L] Addition
NN
SIREED ADDR: S EY ADDRESS
LTY-SI-21F - S1-2ip

B T [T beiere [JChange  LJ Addition
hAME
SERIED AMBKE S5 £T ADDRESS
Cny-sI-21p ST-29

T I Becete I Change L Addilion
RAME

ey gl 7ip 54 LY -51-2P

-"-m'“m—" ey [j DFLETE 6.1 THLE D Chanpe l:] Addition
v 6.2 RAME
§°REE T ADDRESS 6.3 STREET ADDRESS

L oTy stz \ 6.4 0¥ -$T-21P

14, 1 0o heroby cerlily thal the information supphed
mfgrmation indicated on this annual reparl of s
I arn @ olficer or dirpector of the corporation o

attachment with an address.

A D

SIGNATURE:

ith this tiing does not quality for 1he examption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the
lomental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
cceiver on lusiee empowerad to sxecute this report s required by Chapter 607, Florida Statutes; and that my name a

SIGNATURE AND TYPED OR PRI EO NAME OF BIGNING OFFICER OR DIRECTOR

_kﬁllg_‘gjﬂ‘/ (3%5)70-307



