SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DlSSGLUED MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFT FLORIDA DEPARTIMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000094684 (4)
BEN ABRAHAM MEDICAL GROUP, INC.

Principal Piage af Basingss T Mading Address ”|||l||| "l |I||‘ Im| |||“ Ill" |I||| ||u| ’I]Il Il||| I‘ll' ||H| |||| ’lll

1. Pursuan’ o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, e anove-named corporatian subnuts this staternnl o the purpose of chiar 1giri_; i x
office o registered agent or hoth o the Stale of Flonaa Such change was aothrizad by the corporahan s board of directors [ heehy acoept the appaintment as regi ered
agent. | am famitar with and accept the obhigations of, Section 607 0505 Flong.

SIGNATURE _U-QSLRI Binker ( PyST

M1 CORAL WAY SUITE %05 7171 CORAL WAY SUITE 505
MIAMI FL 33155 MIAMI FL 33155
3. Date Iincorporated or Ouzhi 3a. Date of Lasl Report
- 12/11/1985 SO
2, Princpal Place of Business 2a. Mailing Addross 4. Ft1 Numiher Applicd For
m e e 25‘[ (25_“_(2@__2_.9"’5& o Nol Applicable
Suite, Apt #, et Suite, Apt ¥, etc it
e An © * e 5. CerLheate of Statas Desirsl [:| $8 75 Addiional
22 ;‘ . ) = FEE Requnred o
City & State | City & State &. Flection Campaign Financing n $5 00 May Be
23] _— 28| — . Jrust Fund Contribution Added to Fees
ap | Country _dn Country 8. This corporation has hatilly for intangible tax under s 199 032,
;] 251 T-‘ﬂ 30—1 o Frarida Statutes E] Yes Ne
9. Name and Address of Current Registered Agent ! . . 10. Name and Address ol New Registered Agent
8t Name
BINKER, JOSEFA L .
7171 CORAL WAY SUITE 505 82| Sweet Address (F.O. Box Number is Nol Acceprable)
MIAMI FL 33155 ui o
84| City FL |asl Zip Code

14, | do herehy certify thal the mifornation supphed with this fiing (s voluntanly furnished ang does not quahty for the evemption stated 1 Soclkan 114 07(33k) Flosida Statutes |1
further cerlily that the inlormalios: ndicated on this annual report o supplamental annual reporl is true and accurate a’ |cl IMat my signature shall have the sane leqal effe
made undes oah, laas L amn an o“ln?(;' or chrector of (e corpo’dtir_m ar the recever of trustes empowered 1o eactule thee raport as reguired by Chapter 617, Flonda Statul
that my name appaars in Block 12/or Block 13 if chgfiged, or on an allachment with an address

SIGNATURE: 2L ity . 2006 (309)2de- 000

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ST

smuJUHE A

D re By v e e |.; e e amd e il gt ab i LY el g STl
12, e OFFICERS ANDIRRECTORS 13, N DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PVST [T pecene 11hELE I [ crange [] Aaditon
NAME BINKER, JOSEFA L 17 NaME
SIREET ADDRESS 13009 MIRANDA ST 1.3 SIRCE] ADDHESS
CiTy -§T-2IP CORAL GABLES FL 1LACITY ST 21P
TITLE e [T ovitee 2100 T onange L] mdditan |
NAME 22 NAME
SIREET ADDRESS 2 3STHEET ADORESS
CilY-ST-2iP 2 4CITY-51-21P L )
TE o T 'D D@ iE If o JITIILE T U Changr) LI Addition
NAME 32 NAME
SIREET ADDRESS 33 STRELT ADORESS
LA REAR i 34 DIY-§1- 27 e
THLE [T DEtETE 41TTLE L} Chaage [ ] Addibian
HAME 4 2 NAM:
STREET ADDRESS 4 3 SIREET ADDRESS
DIY-S1-2F o saony-seep | o
TILE [ ] oeuete 5 TINE [] Crange [ ] Acdition
NAME 5 Z HAME
STREET ADDRESS 5 35TREET ADDRESS
CITY-5T-72)7 54CITY-51-21F
TTE (T oecere — Psrme CT T Change [T Addinon
MNAME 6.2 NAME
STREFT AJDRESS 6 3 SIAEF [ AUOAFSS
CITY - SI-2IF 601Ny -51- 2P

CR2E034 (3/96)




