FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000042739

1. Corporition Name

ANN E. NEAL, P.A.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2451 BRICKELL AVENUE. NO. 7-T
MIAMI FL 33129

Principal Flace of Business

2451 BRICKZLL AVENUE. NO. 7-T
MIAMI FL 3129

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 016 ***150.00

DDA

DO NOT WRITE IN T+IS SPACE

3. Date I corporated or Qualifed

05/05/1997

Suite, Apt. #, etc.

2. Principiil Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650753891 Not Applicable
Suite, Apl. #, etc.

$8.75 Aaditional

5, Certifcate of Status Desired 0O ;
22 —2—7| : Fee Rejuired
City & fitate City & State 6. Electicn Campaign Financing O $5.00 Viay Be
@ m Trust ‘und Contribution Added t) Fees
Zip Country Zip Courtry This crporation owes the current year Intangible
a El E W Personat Property Tax. Yes INo
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
NEAL, ANN E ESQ. i
2451 BRICKELL AVENUE, NO. 7-T 82| Street A idress (P.O. Bo < Number is Not Acceptable)
MIAMI FL 33129 83
84| City FL Ias’ Zip Code

11. Pursuant to the provisions of Sactiens 607.0502
office -or registered agent, or both, in the State of Florida.
agent. | am famitiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

and 607.1508, Florida Statules, the above-named carporation subm ts this statement for the purpose of changing its -egistered
Such change was authorized by the corporation’s board of directors. | hereby accept the ap.ciniment as regiistered

Slgnature, typed or printed n ima of registered ager: and title if applicable. [NO E: Registerad Agent signature rec uired when reinstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TITLE DPTS [J DELETE 11 TITLE [lchange [ Addilion
NAME NEAL, ANN E 1.2 NAME
streeTanorss| 2451 BRICKELL AVENUE, NO. 7-T 1.3 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33129 14 CITY-5T-2P
TIME {J DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDR 38§ 2.3 STREET ADDRESS
oITY-$7-2IP 2.4 CITY-ST-2P
TITLE T DELETE 3ATITLE [JChange  [] Addition
NAME 3.0 NAME
STREET ADDR 55 3.3 STREET ADDRESS
CITY-§T-ZIP 34_CITY-ST-ZIP
TME ] DELETE 4ATITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADOR 358 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TIMLE ] DELETE 5ATITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDR 158 5.3 STREET ADDRESS
CITY-S$7-ZIF 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE ) Change  [] Addition
NAME 5.2 NAME
STREET ADDR :88 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the inform: tion supplied with this filing does not qualify {or the exemption stated 1n Section 119.07{3)(i}, Flonda Statutes. | further sertify that the ir formation
indicaied on this annual report or supplemental annual report is true and acuurate and that my signar ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaplar 607, Fiorida Statutes; and tha: my name appears in

Block 12 or Block 13 if change:, or on an attac 1ment with an address, with all other like empowered.

G‘of) FSt~27¢

0270467

CR2E034 (11/98)

SIGNATURE: _____ M rﬁgm@d t-

4/9‘7//?7
Yo

Daytime Phona #



