FILE NOW: FILING FEE AFTER MAY 1ST IS $550' 00‘ FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O Oa,m

CORPORATION $andra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 Rbt DIVISION QF CORPORATIONS

DOCUMENT #  F96000054522 (3)

1. Corporation Name

MICHAEL ANTHONY REMY, P.A.

Principal Place of Businogs Mauling Address
2121 PONCE DE LEON BLVD., SUITE 550 50 NOT WAITE I THIS SPACE
CORAL GABLES 4 FLORIDA 33 13 4 3. Date Incorporated or Qualified
. 06/25/1996
2. Piincipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21/2121 PONCE DE LEQON BLV(26(2121 PONCE DE LEON BL 65-0677309 | Inot Applicable
Suile, Ap! # elc Suile, Apt. 4, elc. ) } $8.75 Hi
P UIT 0 L pm SUITE 5 50 §. Certificate of Status Desired | Fae H::ﬂ:e%"al
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
El CORAL GABLES 3 FLORIDA m CORAL GABLES ' FLORIDA Trust Fund Contribution =] Added 1o Fees
" Zip Counlry Zip Country 8. This corporation owes of has pald the current year Infangible
+ el 33134 zs] DADE 28] 33134 30] DADE Parsonal Properly Tax due June 30. B Yes  [1No
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICHAEL ANTHONY REMY 81] Name

2121 PONCE DE LEON BLVD. 4 SUITE 550 82| Strect Address (P.O. Box Number is Noi Acceptable)
CORAL GABLES, FLORIDA 33134

83

84| Cily FL
= 1. Pursuant Lo the pravisons of Soctions 607 0502 and 607 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered

office or registered agent, or bolh. in the State of Florida Such change was authorized by the corporation’s board of direttors. | hereby accept the appointment as registered
agenl 1 am fam liac wath, and accepl the obhigations of, Section 607.0505, Florida Stalules.

35] Zip Code

SIGNATURE e
- Signatune sl of st e o8 g iered B et G IRIe 1 Apgec @bl (NOTE Registered Agert signature required when reinstating) DATE F:.

12, QFFICERS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
me PRESIDENT 7 bresie 11 TIILE [ change [T Avdition e
NAME MICHAEL ANTHONY REMY 12 Nawtt §
segeanoress | 2121 PONCE DE LEON BLVD. , 550 | rsseersovsess g
Cy-S1-2p CORAIL __GABLES FLORIDA 33134 1.4 CHY-ST- 2P o
Tie [ DELETE 2110LE [T Change T Agdition |
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
CiTY-ST-21P 24CTY-ST-2P
TILE O oecere 31 TTLE LJ Change  [J Agaition
NAME 32 NAME

" STREFT ADORESS 3 3$TREET ADDRESS
CITY-S7-21P 34.CiY-8T-2IP

LTITLE 3 DECETE 4t TTIE L Change LY Addition _
NAME 4.2 NAME
STACET ADDRESS 4.3 STREET ADDRESS
CITy. §1- 2P 44 CITY- §T-2IP
TLE [T DeLete S1TLE . - _.....% ge L Addition

b - 8DUUDE4SQr.@
i STREET ABDRLSS 53STRELT ADDRESS _DBHIB"ISS—_UI DS’I:;"“-I:]EB
*¥¥%150.0
CITY - §1-2P o 54 CITY-ST-2IF 150.00
TTLE ] T orcete 51 1TLE ‘ L] Crange [T Addition
NAME 62 NAME %
STREET ADDRE 55 63 8TREFT ADDRESS % S l
CITY-51-21° B4CIY-S7-2IP
14, | hereby certify that the irlormation supphea vath this (ing does not gualify for the exemption stated in Seclion 119.07(3){i}. Florida Slatutes | furlner certify that the information
ingigated on this annual roport af suppdeme sl annual report is true and accurgle and Ihat my signature shall have the same legal effecl as if made under oath; that | am an

oificer or director of the corporation or the recover of lruslee cmpowered (o execute his report as required by Chapter 807, Florida Slatutes; end that my name appears in

Block 12 o Block 13 chargjed, or on agfattachment with an addr
1'_0(_ -’_/Mrﬁ/gﬂ%t. 3",} 93 (30 3 )WL -4y f

SIGNATUR L




