FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTT FLORIDA DEFARTMENT OF STATE
Sanda 8. Mortham Jan 23 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 I DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000005915 (9)

1. Corpotalion Narme

DR. JEAN-BAPTISTE L. CHARLOT, P.A.

MG R

Principai Place of Business Mailing Address
8050 SW 88 STREET #3023 8950 SW B8 STREET #303
MIAMI FL 33176 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] , 65-0636672 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. , iti
—l i ‘ ? 5. Certificate of Status Desired O $8.75 Additional
22 a7 _ ~ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI ;8] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt vear Intangitile
;:l a EI ;l Persanal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHARLOT, JEAN-BAPTISTE L B1| Narme
8950 SW 88 STREELT #303 32| Street Address (P.O. Box Number is Noi Acceptable)
MIAMI FL 33176
as
84} City FL 85| Zip Code

8, Florida Statutes, the above-named cerporation Submits this statement for he purpose of changing its registered
uch change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
Jagtion £07.0505, Florida Statutes.

-« %-Q

11, Pursuant to the provislons of Sections 827,
office or registered agent, or both, ip
agent. | am familiar with, and accef

SIGNATURE 3
S o ey TR aisiered ageﬂt'lnd utle it appricable. {NQTE: Registored Agent slgnature required when reinsratirﬂ)_ o " DATE -
12, OFMCERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LIDetete [ 1o I Change [ Addition
NAME CHARLOT, JEAN-BAPTISTE L 1,2 NAME
stRecTaoDREss | 8850 SW 88 STREET #303 1.3 STREET ANDRESS
CITY- 57- 2P MIAMI FL 33176 1.4 CITY-ST-2P
MLE L] DELETE 21TINE [ Jhange 1 Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$7-2IP 2,4 DITY-5T-21P .
TILE I DELETE 31TMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST- 21 34 GITY-ST-ZIP
TILE [T DELETE 41 TITLE [ i change L] Additian
NAME 4,2 NAME
STREET ADDAESS | 4.3 STREET ADDRESS
GiTY-§1-2IP ) 4.4 CITY -ST-21P
TITLE [} DELETE 51TI1LE [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-24P 54 CITY-5T-2iP
TILE E.J DELETE 61 TITLE T TChange LT Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-8T-2IP . .
14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information

indicated on this annual repart &r supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an
officer or direstor of the corporation or the receiver or trustee empowered ta executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

' £ 22/5F 7 ook 2295

Davtime Phone § A 15806

CR2E034 (10/97)



