Fll_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000020054

1. Corporation Name

MICHAEL W. FORD, P-A.

STE. 314

Principal P ace of Business

2511 PONCE DE LECN BLVD.

CORAL GABLES FL 33134

Mailing Address

STE. 314

CORAL GABLES FL 33134

2511 PONGCE DE LEON BLVD.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 026 ***150.00

AV AT RO

DO NOT WRITE IN Tt IS SPACE

us us 3. Date Icorperated or Qualifed
03/01/1896
2. Princip: | Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 65-0648256 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $B T8 Additional
- 5. Certifcate of Status Desired | y ;
a ST, 328 7] S £. 320 Fee Requirad
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
;ﬂ ;l Trust F-und Contribution Added t Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
;;l E‘ m [5] Personal Property Tax. [ es '5{.@
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORD, MICHAEL W 82| Street Address (P.O. Box: Number is Not Acceptabl
: ‘0. Bo:: Number is Not Accepia
511 PONECE DE LEON BLVD. treet Address { 0:: Nu plabie)
S7E. 314 3
| JTE .
CORAL GABLES FL 3334 S7 340
B4| City F L 85| Zip Code

SIGNATURE

11. Pursunt to the provisions of S.ctions 607.050: and 607.1508, Florida Statutes, the above-named curporation submils this stalement for the purpose of changing its -egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the cerpor tion's board of lirecters. | hereby accept the appointment as reg istered
agent. | am familiar with, and a :cept the obligations of, Section 807.0505, Florida Statutes.

Slgnature, typed or printed n: me of registered agen and tills if applicable. (NOTE. Regisiared Agant signature req sired when reinstating’ DATE
12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME P [ DELETE 1.4 TITLE XJChange [ Additon
HAME FORD, MICHAEL W 12 NAME )
sTreer apor ss| 2511 PONCE DE LEON BLVD SUITE #314 1.3 STREET ADORESS SuwiTE 320
CITY-5T-26 CORAL GABLES FL 33134 14 CITY-ST-2IP
TLE [ DELETE 21 TILE CJtChange (] Addition
NAME 2.2 NAME
STREET ADDRI 5§ 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2P
TITLE [ DELETE JATITLE [1Change [ Addition
NAME 3.2 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZiP
TITLE [] DELETE 41 TME [CjChange [ Addition
NAME 4,2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TLE [1 DELETE 51TITLE [ClcChange [ Additicn
NAME 5.2 NAME
STREET ADDRE §§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 6 1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORLSS $.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IP

14. | herelwy centify that the information supplied wita this filing does not qualify f3r the exemption stated i1 Section 11%.07'(3)(i), Florida Statutes. | further vertify that the information
indicated on this annual report 3 supplemental annual report is lrue and acturate and that my signature shall have tt e samne legal effect as if made uder oath; that | am an
officer or director of the corpor:tion or the recei ser or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address, with 1l other like

SIGNATURE:

Vo VR TN A, B r>

owered.

0199779

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIR%TOR
- ra—n

5/ sz?ﬁ

T Dale Daytime Phone #



