FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ot Shon e | Apr 071997 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary O f S tate

DIVISION OF CORPCRATIONS

1997

DOCUMENT # P96000002713 (1)

. Corporalion Namg

KATHLEEN DOLAN-VALDES, P.A.

Principal Place of Busingss Mailmg Address | 'II"II’ “I ll”l II"I IIIII |I|" II"I II"I IH'I "I" IIII’ "l'l I“' |I||

2010 § W 137 AVE STE 209 9010 S W 137 AVE STE 209
MIAMI FL 33186 MiAMI FL 331661438
3. Dats Incorporated or Qualified | 3a. Date of Last Report
- . A 01/04/1996
2. Principal Flace of Business 28, Mailing Address 4. FE! Number Applied For
2] m OS5 -0630988 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc, N - i
~ Suite, Apt ¥, etc u P 5. Cerlificate of Status Dasired [} $8'75 Additional
22] B E;l - Fee Required
- City & Stale | City & State 6. Elsction Campaign Financing $5.00 May 8e
23 ) 28] - Trust Fund Contritution ] Added 10 Fees
Zip “Courntry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
[24] 25 2 30] Florida Stalutes Cves [JNo
9. Nama and Address ol Currenl Registered Agent 10. Name and Address of New Reglistared Agent
DOLAN-VALDES, KATHLEEN B1] Name
8010 5 W 137 AVE STE 208 B2] Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City FL 85} Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1608, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent | am familiar with. and accopt the obligations of, Saction 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATVARE e e -
Srgriate, typed of phnted nanie of regestered agent and kele it apphcable INQOTE: Regstered Agent signature required whan rainstating) DATE
i2. OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oEETE LI TITLE TResident [JCrange  [PFaddition
NAME 1.2 NAME Kot \een Dolan-Valdes )
STREET ADOHESS 13SIREETAODRESS | GO 4@ SW 1377 Axnve Suite 209
Cy-S1-7p . 14 CITY-ST- 2P Hinna R 233186
THLE ] DeEre 21 THLE [Tchange [ Addition
NEME 2.2 NAME
STHEET ADDRE 55 2.3 $TREET ADDRESS
ore-stae | ' 2 4 CITY-57- 2P
e | [J oFtete 31TIE [J Change L) Addition
hAME 3.2 NAME
STREFT ADBRESS 3.3 5TREET ADDRESS
omy-S1-2e b 34 GITY-ST-21p
HiLE [T oeLEtE &1 HILE L] éhangs™ LT Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-5I- 2% 44 CITY-ST-2p
mEe | ' I bEteTe 511M1LE [ change L] Addilion
NAME £2 NAME
STHEET ADDRLSS 53 BTREET ADDRESS
CIY-51- 29 ] S4CTY-SI-7P
e T ] DELETE 61 TITLE [IChange T[] Adattion
HAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITy-51-2IP 6.4 CITY-8T-2IP

14. 1 do hereby cerliy thal the information supphed with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the
informabion indicated on this annual report of supplemental annual report is true and accurale and that my signatura shall have the same legal sffect as if made under oath; that
1 am an ofhicer or director of the corporation or the receiver or trustea empowered to execute this report as requsred by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chaged, gr on an attachment with an ad)
B89 o0 - \aldy * o)
SIGNATURE: <1 SN RAe = RIS, & . 3&9 $5075
0 TYPED OF PRINTED bF 6iGKING OFFICER OR DIRECTOR ; Tate Daytime Fhane §




