SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: 3550 {)f DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PRCFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Aug 27 1998 8:00am
Secretary of State

E

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MANUEL A ARAN, M.D., P.A.

GO WG

Principal Piace of Business Mailing Addrass

509 MILLER RD
CORAL GABLES FL $3146
us W DO NOT WRITE IN THIS SPACE
; )
?bsq o ‘gs-%_’ WL # 200 | * 1|313167Inc;orporated or Qualified
. ,mﬁ‘a _Fu__3316 f07/1996 .
2. Principal Place of Business Za. Mailing Address | R " 4. FEI Number | |Applied For !
— Bﬂﬁ’l@ﬂmtn@/__& L_ﬁﬂ Not Applicabla
Sulte, Apl. #, elc | suite, Apt ¥, etc. . . $B.75 ndditiona!
E“&m# S —‘Fg L__: ) 5. Certificata of Status Desired D Fos Required ,
City & Stala | _City & Stat . Election Campalgn Financing $5.00 May Be
@ﬁ_&ﬁﬁ e 21 Dr&,i é&b{fa i ﬁ Trust Fund Contribution [] Added {0 Fees
Zip . Country — %P- COU/"i’)‘ N 8, This corporation owes or has paid the current vear Intangible
;‘ . ) }25, 29]- 51 % t’;] L % : Personal Property Tax due June 30. Yes | INo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Rogistered Agent _
ARAN, MANUEL A 81) Name
509 MILLER RD B2| Strest Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FL 33148 ]
83
84| City FL BSI Zip Code |

"1, Pursuant to the E&Ean of saclions 6070502 and Sﬁ:f:ff:dﬁTFloridé Statutes, the above-named vorporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or beth, In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE s|w(uref@£33’.;i€\'ea nams of mﬂkh}@ﬁf;ﬂh i appucable {NOTE: Reglsterad Agen| signalure required whan rainsiating) OCATE

12 T TTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 'pb— DDELETE 14 TITLE D Change D Addition
NAME ARAN, MANUEL A 1.2 HAME

streetaporess | 508 MILLER RD 13 §TREET ADDRESS

CITY.STZP CORAL GABLES FL o 14CTYSTZIP S
e [Cloeiere 21TILE [ enange [ Adaiton }
N 2.2 NAME

T ADDRESS 23 STREETADDRESS

— — - DN 2 ACITY-ST.7IP

. [ e M TmE T change L1 Addiion
STREET ADDRESS e

CinysTap 3.35TREET ADDRESS
Eae e 3aenysTzp

- [Toerere LATITLE [ change [ Addition
STREET ADDRESS e

P 43 STREET ADDRESS

S e fuseTvsae

ot Cloeeene SATTLE [ 1 change [_] Addilon
STREET ADORESS e

5.3 STREET ADDRESS
f::: :mp S . 5.4 CITY.ST.ZIP
e [_Joetere BATIE U1 change [ Addiion |
6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CiTy.sT2I0 B4 CITVST2IP

14T hereby certlfy that the information suppiied with Tis Tiine 9068 Tiol Gon
T he pplied with this filing does nol qualify for th i i i i i T
it q o7 the exemption slaled in section 119.07(3)(), F i i
nc lgf?i ;Sr g;lé#:;gpg?lt r::pﬂc:)r: (()Jrr:{-ilgl"]) emantal annual report Is true and accurate and that my signature shall have (th)e( )ssa|1|1oamljea Sltzlf"f'é?'alﬁp :52%263%.;?33'?5 ;tr)\r?r'matlon
P of the receiver or frustes empawaered to exacule this report as required by Chapter 607, Elorida Statutes; and that my na'meaap:(;g(s

CR2E034 (5/98)

in Block 12 or Block 13 if changed, or on gh altachment with an
G AUAL S
_ v_ﬁéﬁ/ﬂﬁwﬁeﬁ) 380327

SIGNATURE: . ___ , 38ny

BIGNATURE AND YYPED DR PAINTED NAME OF BIOM o soee




