FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
s " e B. Wortharn Feb 24 1997 8:00am

CORPO
Secretarysol Btato e

A"’”“;;;*;F’OF” W ooemenes | Secretary of State

DOCUMENT # POB000077818 (8)

1. Corparabon Name:

BMS OF COCONUT GROVE, INC.

A A

Pmr'u:»;;;ﬂ Mlaca of Busness ’ Mailing Address
5901 SW. 74 STREET. SUITE 208 5901 SW. 74 STREET, SUITE 205
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331435150
3. 83‘}61 I;Ic‘i:rporatad or Qualified | 3a. Date of Last Report
| 2 Principal Fiase o Busness an".'"h}iamng Address 4. FEI Number Appliéd For
31] e R 26| 65 06495311 Not Applicable
Sulte Ant 4 e Suite, Apt #, cie : - $8.75 Additional
E"_] 27] B, Cedilicate of Status Desired [ Feo Required
| Gy &S . Gty 8 Srate 8. Elaction Campaign Financing $5.00 May Bo
3§l S 2—;! Trust Fund Centribution O Added 1o Fees
5ip Country | Qipy Country 8. This corporation has liability for intangible tax under s. 199.032,
E,,,,, 25 20 —s?l Florica Stalutes Oves [N
o B Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
BROWN, TRACEY SKINNER 81| Name
4675 PONCE DE LEON BLVD" SUTE 305 62| Stree!l Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
B3

Zip Code

84| City g5
. N FL
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regisletad agant, o both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl 1 am familiar with, and anc opt ine obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

CR2EQ34 (9/96)

B T T e e v 6 e e agen} an B i aagcabin (HOTE: Hagrstaned Agenl sigralure reduired when reinstaling} DATE
12, TGN CEAIS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DT T okLETE LI TILE [ Change [ Addition
HAMI BROWN, VICTOR 1.2 NAME
s aoorrss | 5801 S.W. 74 STREET, SUITE 205 1.3 STRECT ADDRESS
onvosize | SOUTH MIAMI FL 33143 14 GITY-5T-2P
e ' [T oeLee 21T [T hangs ] Aditian
NAMI 2.7 NAME
SIRTE L ADDRESS 2 3STREEY ADORESS
Jwreseaw b 2 4Ciry. 3.2
I [ DELETE AUTME [ Changs [ Additian
HAME 2.2 NAME
STREFT ADDRESS 3 STREET ADDRESS
ory-stee | 34, 0ITY-57-2P
T [1 DELETE 4110 ) change LT Andition
NAME 42 NAME ‘
SIKELT ADIRESS 43 STREET ADDRESS
MRELARE 1 (R 44ETY- 8- 2P
TF - ' [T ELETE l 51 7ML [T Crange L] Aadition
NARKE 5.7 NAME ‘
SIFFET ATDAESS 5.3 STREET ADDRESS
I L SO _— SACITY-§T- 2P :
Wil [T DELETE 8.1 VILE [JChange L] Addition
AR 5.2 NAME
STREE™ ARDRESS 5.3 STREET ADDRESS
“"! ST L 6.4 CITY- 57-2IP
* formaticn supplios with tis fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the

¥l
" ilommation melicale 'i on Anis annual reparl o grpplemental annual report is true and acourate and that my signature shall hava the same legal effect as f mada under oath; that
# 2 g FMpowered to exacute this report as required by Chapter 607, Florida Statutss; and that my name

{am an oGt o drecton of the Gorporatiopetd (he+ >
appears 1 Block 12 or Biock 13 if C‘ seetTient wih an address.

SIGNATURE: 2 bt LT 1Y (eToR. Srowa l‘,uﬂfn 305 -G65-6685

P U
SIGNATURE ﬂND%PHINTED NAME OF BIGNING QOFFICEA OR HIRECTOR Pr [an Daylime Prone #
P73 P,

A A




