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

PROFIT
CORPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1998

POCUMENT # P97000026659 (7)

JEFFREY L. RABIN, D.C., P.A.

Mailing Address

12600 NE 7 AVE
NORTH MIAMI FL 33161

Principal Place of Business

12603 NE 7 AVE
NORTH MIAMI FL 33161

FILED
May 07 1998 8:00am
Secretary of State

AT LT

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified
03/18/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Apptied For
21 26 S~ 0F 'Jt'-* 3+ Not Applicable
Suite, Apt. #, elc. Suite, Ap #. elc. $8.75 Additional
5. - . .
;;{ ;;l Certificate of Stalus Desired O Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] _|2e] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intaryfible
?ﬂ m ;1 m Parsonal Property Tax due June 30. {7 Yes Na
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
RABIN, JEFFREY L 81| Name
12603 NE 7 AVE 82| Streat Address (F.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
a3
84| City 85| Zip Cade

FL

agent. | arm famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE

11, Pursuant 10 tha provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s regisiered
oftice or registered agent, or both, in the Stale of Fiorida Such change was authorized by the carperation's board of directors. | heraby accept the appoiniment &s registered

Signature, tygeed o printen mn:-_n_ur;g_-.ﬁ-rmj apenl ur;li—fll-\:;f'.:r;fxf;:bl-ﬂ_ (NOTE Rogistered Agent signature raquired when reinstaling) DATE c
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TrLE D [J orwete 11TITLE [JChange [T Audiion | =
HAME RABIN, JEFFREY L 1.2 HAME
smeeTapbRess | 12603 NE 7 AVE 13 STREET ADDRESS %
CITY-ST-DP NORTH MIAMI FL 33161 1400Y-S1-21 &
TITLE [T oELETE 21 WILE [ change [T Agdition |O
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CilY-$T- 2P _ 2. 4CHTY-51-21P
TITLE [ oeLere 31 WML [T change™ [ Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAy-ST-2I° 34 CITY-ST-21P
TmeE [T pecene 41TME [ Change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [ Devere 51 TITLE [Jchange ] Addition
NAME i 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2F 54 CITY-5T-2IP
e [T oeceTe 61TILE [T Change (] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-§1- 2P 64 LITY-ST-2P

indicated on t

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Jeeresy LR D .G ‘U ﬁ

14, Thereby corﬁlg that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or the recenver of trusteo ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

{0 3¢

4[12'\ 98¢  25-8902-2979



