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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000064401 (8)

1. Corporation Name

IVONNE ROSA BLARY, P.A.

MG AR AR

Principal Place of Businoss Mailing Addross
8500 WEST FLAGLER ST. 8500 WEST FLAGLER ST
SUITE A105 SUITE A-105
MIAMI FL 33144 MIAM! FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1996
2, Principal Place of Busness 2a. Mailing Address 4, FE! Number Appliad For
21] 26 650684842 Not Applicable
Suite, ApL. #, otc. Suite, Apt. #, elc. ;
P I k P 6. Cortificate of Stalus Desired O $8'75 Addttional
3?' . 27' Fee Regulred
City & State __ Cily & Stale 6. Flection Campaign Financing $5.00 may Be
23 i 28] i Trust Fund Contribution 0 Added 10 Feas
Zip Country | Country 8. This corporation owes or has paid the currenjyear Intangible
m 25 20 ;] Personal Property Tax due June 30.  P¥Yes [ No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
BLARY, IVONNE R 81] Name
8500 WEST FLAGLER ST. 82| Siroet Address (P.O. Box Number is Not Acceptable)
SUITE A-105
MIAMI FL 33144 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 6070502 and 607 1608, Flarida Slalules, the above-named corporation sUBMIts this slatement for 1he purpase of changing iis regisierad

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalian’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE el - .
Slgnalure. typad o prinked narne of gt agent asel Bie ¢ a)oheatile {NDIC Regisiared Agenl signalura requitad when reinstaling) DATE
12, QF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ Devete 1IWIE " [TcChange L1 Addition
HAME BLARY, IVONNE R 1.2 NAME
sireeraporess | 8500 WEST FLAGLER ST. SUITE A-105 1.3 STREET ABDRESS
CITY-S1-2P MIAMI FL 33144 ) L4 CTY-ST-2P
e [ beciTe 21111 CJ Crange ] Addiiion
NAME 2.2 NAME
STREET ADDRESS | 23 STREE] ADDRESS
CITY-$T-7P e 2.4 CITY-51- 2P
e T T okieTe 31 TITLE T3 hange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P ) 34.CI1Y-ST-2IP
TITLE [J oeLere L1TITLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IF 44 CITY-ST- 7P
TITLE | MRS 54 TILE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-ST-2I
TILE T dicere BATILE ] Changs 1 Addition
NAME 52 NAME
- STREET ADDRESS 61 SIAEET ALDRESS
CITY-ST- 2P 64CIY-SI-2P
14. | hersby certify thal the information supplied with Lhis filing docs nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information

indicated on this annual report of supplemaontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or the recewver or truslee empowcred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or onan a!l%mlh an addross,
[P | %M..- o / ‘o 1/2/_‘ . 2 o e ronm~) M e e A

PROFIT %4 _ FLORITMA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CR2E034 (10/97)



