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

PROFIT FLORIDA DEPAITMENT OF STATE
CC’RPORAT'ON Kather.ne Harris
ANMUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

1999
DOCUMENT # P96000030922

1. Corporat on Name

DEBORAH C. GILENSON, P.A.

OO O A

Principal Piz.ce of Business Mailing Address
6800 W COMMERICAL BLVD 10812 NW 40TH ST
#2 LAUDERHILL FL 33319
LAUDERHILL FL 33319 us DO NOT WRITE IN THI3 SPACE
us 3. Date In:orporated or Qualifed
04/08/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appied For
21) 28] 656656452 Not ,xpplicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
—\ g g 5. Certifcate of Status Desired O $8.75 Ad :!monal
22 ?] Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 mayee
23] 28] Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year litangible
m E‘ ;l W Person:i Property Tax. ves CINe
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registered Agent
81| Name
CHASE, ALAN R 82| S iress (P.0. Box N is Not Acceplabi
9400 S. DADELAND treet Address (P.O. Box Number is Not Acceplabie)
SUITE 600 83
MLAMI FL 33156
84| City FI ‘as| Zip Cede

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut ss, the above-named cot poration submits: this statement for the purpose ¢ f changing its re gistered
office ot registered agent, or both, in the State of Florida. Such change was aJthorized by the corporalion’s board of directors. | hereby accept the appuintment as regi:tered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE: —

Signature, typed or printed nar e of registerad agent z nd title f applicable. {NOTE Registared Agenl signature requi ed when reinstabing) DATE 8 ‘
12, (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12 =2}
TLE D 1 DELETE 1ATMLE [1Change  []Addition E
NAME GILENSON, DEBORAH C 1.2 NAME 3
streeT anoress| 10812 NW 40TH STREET 1.3 STREET ADDRESS -
CITY-ST-2P LAUDERHILL FL 33351 14 CITY-ST-ZP &
TITLE T [1 CELETE 21TITLE ClChange  [lAdditon | O
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
oTY-ST-ZP | 2.4 CITY-ST-2P
TITLE [ DELETE 31TME [JChange  [) Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME [J pELETE 41TNLE [JChange  [[1Addition
NAME 4.7 NAME
STREET ADDRES3 43 STREET ADDRESS
ClTY-ST-2P | 44 CITY-ST- 2P
TMLE { DELETE 51 TME ClcChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2P 54 CAY-ST-ZP
e } {3 DELETE BATILE CiChange [ Addifion
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-S8T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flonda Statutes. | further ce rify that the information
indicatet! on this annual report or supplemental a wual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that riy name appeais in
Block 1% or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

05
SIGNATURE: Déhyc i) Clled oo, Y4 07 7K~ 507

SIGNATUIE AN , ( |CER O DIRECT I5ayume Phane




