FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
CORPORATION et , Sandra B, Mortham

M ea7e — S o Secretary of State

AR -
Ly 1

DOCUMENT # P96000015380 (4)

1. Corporation Narme

TOJAR, FORNELL & JARDINES, MD., P.A.

| BRI R

< M

Principal Piace of Bugincss Mailing Address
8090 S.W. B1ST DRIVE 8090 S.W. B1ST DRIVE
MIAMI FL 33143 MIAMI Fi. 331436809
3. Date Incorporated or Qualfied 3a, Date of Last Report
3. Prircral Pace o Lsiness Za, Malng Addrass 4 FE Nomber ronie For
['QL e 26) "05 A1V 1IN Nol Applicable
Suite, Apl. #, ¢l Suite, Apl. #, etc L . 1 50.75 Additional
El o - £7| 6. Certificate of Stalus Desired O Fes Roquired
Oy & St ..., City & Siale 6. Election Campaign Finanging $5.00 May Bo
@1 I 2B| Trust Fund Contribution J Addad fo Fees
A | Gounley I Country 8. This corporalion has liability for imangible lax under s. 199.032,
24] - sl 20] 30 Florida Stalutes Oves [Clmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOJAR, MANUEL M 81| Name
8090 SW. 81ST DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33143
B3
B4) City FL 85| Zip Code

(11, Pursuant 1o the proy sions of Sections 607 0502 and 607, 1508, Torida Statules, the above-named corporation submits this statermant for the purpose of changing i(s registared
office o rogistered agoent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. Lam tamibar wth, and accepl the obligations of, Section 807.0505, Florida Stafutes.

SIGNATLIRE

ST e R of tep A ot er il i ki NOTE Flogistered Agent sigranre required when reinslasngl DATE
(2. T TTTUOIFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D 1 DELETE TATILE [JCrange [ Addition
N TOJAR, MANUEL M +2 NAME
sia enpeess | B000 SW. 81ST DRIVE 1.3 STREET ADDRESS
CHY S AP J MIAM! FL 33143 14 CITY-ST- 2P :
I b - T beLeTe 21TIMLE L] Change ] Addition
NaE FORNELL, SERGIO 22 NAME
swirtanon s | 8090 S.W. B1ST DRIVE 2.3 STREET ADURESS
Cily & MIAMI FL 33143 2. 4 CITY-5T-21P ‘
Sy T [ oiLete 31 THILE [J Change . 1] Addtion
o JARDINES, MARIA C 32 NAME
st anceess | 5080 S.W. 818T DRIVE 33 STREET ADDRESS
VGt S 2 MIAMI FL 3?_‘_43 . 34,C1Y-S1-2p
HiLe T peLete A1TITLE T tharge ] Adgition
NAME 4. 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
on 81w S o 44 CTY-ST-2P
e T oeLete 59 ILE [J change -] Aadition
MikAf 53 NAME !
SIRERT ALY HESS 5.3 STREET ADDRESS
| om-srae e 5.4 OITY-ST- 2P
Ttk T il 6.1TITLE T cChange 1 Additien
HAME 6.2 NAME
SRTET AOURESS 63 STREET ADDRESS
ey §)- 2 6.4 CITY-51- 2

14, 1do heseby cerlify that Ihe inforrmabion supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
nforenation incheaten on this anaual repon or supplernental annual repart is true and accurale and that my signature shall have the same legal effect as il made under oath; that
Lam an officer or dircalan ol the corporation of the receiver of lrustoe empowered to execule this report as raquired by Chapter 607, Fiorida Stathuites; and that my name .
appears i Block 12 or Block 13§ changed, ¢ an an atlachm, ith an address.

. b . ] 3
SIGNATURE: W 7% aa R Ny 2.5
" SiGNATURE AND TYPED OR PRINMEG NAME DF SIGNING OFFICER OR DIRECTOR o - Dale Daytmre Phofe

w. ‘@:\ FLORIDA DEPARTMENT OF STATE Mar 03 1 997 8 O Oam

CR2E034 (9/96)



