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

oo | - Feb 03 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 R DIVISION OF CORPORATIONS

DOCUMENT # P96000102862 (5)

1. Corporation Narne

" PHILIP MEDVIN. PROFESSIONAL ASSOCIATION

GRS

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD. SUITE 370 230t PONCE DE LEON BLVD. SUITE 370
GORAL GABLES FL 33134 CORAL GABLES Fi 33134
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
3. Principal Place of Business 28, Mailing Addross / 4. FEI Number Applied For
21] 26] 8Q 059 A1/ Not Applicable
, APt #, elc. Suile, Apt. # =T e )
Sulte, ApL. #, atc v 6. Certificale of Status Desired  [] $8.75 Addiional
;;] 27 Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
;;] ;B-I Trust Fund Cantribution ] Added 1o Fees
Zip ™ Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 EJ ;;[ Sﬂ Personat Property Tax due June 30. Ovas [CNo
il 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent _——
MEDVIN, PHILLIP 81| Name
2801 PONCE DE LEON BLVD, SUITE 370 82| Street Address (P.O. Box Number is Not Ag
CORAL GABLES FL 33134
® /
84| Ci 85| Zip Code
.—)/ FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agent, o both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerec
agent. | am familiar with, and accept lhe obligations of, Section 607 0505, Flarida Statules.

SIGNATURE

CR2E034 (1)/97)

Slgnatur, typed o prolad name of regislered Agenl and I ¢ 1 anpkcable INOTE Rogisierod Agant signature roquTed when rensating) DATE
12, QOFFICERS AND OIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSID [ DELETE 11 T0LE echange [ Addition,
NAME MEDVIN, PHiLIP 1.2 NAME
strev apoaess | 2801 PONCE DE LEON BLVD, SUITE 370 1.3 STREET ADDAESS
CITY-§T-2P CORAL GABLES FL 33134 14 CITY-§T-20
TITE [ DELETE 2.1 TILE [Jcha [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4CITY-31-2P
TILE ] DELETE A1TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDHESS
CITY-$T-21P 34 GITY-§F- 20
TITLE T OELETE A1 TME [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 DITY-51- 2P
Tne [T oecere 5.1 TITLE [ Change 1 Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 540IY-51-2P
TITLE [] oELETE 6.1 TME [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SPREET ADDRESS
CITY-ST-ZIP 64 LITY-ST- 2P
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}1), Flcrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer ot director of the cor g Op D6 rageiver or Trusige empoweraddagrocute this reporl as requited by Chapter 807, Flonda Slatutes; and thal my name appears in
Block 12 or Block 13 if changpd, hmagt with gn eddress,

I LD Mol i 1 05 20646 22

SIAMMAYTIIYFE,



