FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?&C‘))F:!\;ON . FAENE FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000093039 (2)

1. Corporation Name

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

AW O

Piincipal Place of Business Mailing Address
18921 NW 2 AVE STE B 18921 NW 2 AVE STE B
MIAMI FL 33168 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
—ZT] m 65-0637381 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
_.l P ~—] Yl P 6. Certificate of Status Desired W] $8.75 Addiional
22 27 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bo
;;l 5] Trust Fund Contribution 0 Added to Fees
Zp Countey Zp Country 8. This corporation owes or has paid the c-ﬁp(year Infangible
24 (28] m [30] Personal Property Tax due Jung 30, Yes [ JNo
9. Name and Addreas of Currani Registered Agenl 10. Name and Addraas of New Registered Agent
JUNARD, EMMANUEL 81| Name
18921 NW 2 AVE STEB 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its fegistered
oflice or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | heraby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure typad O [rinlad Nanw of ragistered agant and Into i apphcahle (NOTE: Regislared Agenl Bignalure reguined when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D J DELETE 1ATITLE [ change [ J Addition
HAME JUNARD, EMMANUEL 12 NAME
seeTaponess | 18921 NW 2 AVE STE B 1.3 STREET ADDRESS
CITY-S1- 2P MIAM! FL 33169 14 CITY-ST-2P
THLE [T peteTe 21 TINLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-ZIP 2.4 CITY- §T-21P
TME | ST A1TIME [T change T Aadition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 3.4 GHTY -ST- 2IP
e | WEEGAE 41 TALE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21 4.4 CITY-ST- 2P
THLE 7 peeeTe 51 TILE [J changs [} Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-ST-2IP
TME ] DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2 64 CITY-5T- 2P
or the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

14. | hereby cami?_: that the Information supplied with this filing does not qualif
indicated on this annuat repon or supplemental annual report is true and gcurate and that-my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of tha corporation or the receiver or trustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an attachment with an address. & .
SIGNATURE: A D C Ef! 'l"_l 7

CR2E034 (10/97)



