FILED

COF?SS); g—] ON FLORIDA DEFARTN
ees o Feb 09 1998 8:00am

1998 e
DOGUMENT # P97000050714 (9)

1. Corporaton Name

MICHAEL P. MUNSON, P.A.

DIVISION OF CO

Secretary of State

A TE A TR

Principal Place of Business Mailing Address
4300 N, UNIVERSITY DR., STE. A-205 4300 N. UNIVERSITY DR.. 8T
LAUDERHILL FL 33351 LAUDERHILL FL 33353
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

?ﬂ?ﬁ(ﬁlg /)(é(l 3?2:#_5.7{({57‘ EI %HA,/&LZ 5 6-5"‘0 ZQ SQ 52 Nat Applicable

E‘ Suite. Apt. #, ete. EI Suite, Apt. # ete. 5. Certiflcate of Status Desired O 7 $8F.e eSRQ;j:’iznal _
City & Staje X City & Stat 6. Election Campaign Financing $5.00 May Be
Eiéam/ .{ﬂr/f /EZ 28] ng-aj &f/}y F,Z Trost Fund Contribution ] Added to Fees
7 Country i ountry 8. This corporation owes or has paid the current year Intangible

Perscnal Property Tax due June 30. [ Yes One

33065 [ 233065

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MUNSON, MICHAEL P

" Honsen. Michee/ F

4300 N. UNIVERSITY DR., STE. A-205
LAUDERHILL FL 33351

= ekl e

| oral Springe 5 FL |35l BuEt }

17. Pursuant lo the provisions of Secstions 6070502 and 607.1508, Florida Stallies, the above-named corpgfation gdbmits this statement for the purpose of changing its registered
. office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE - =
Signatura, typad & prinlse nama of registered agent and ke if applicable. {NCTE. Hegistered Agerx signaturg required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPST [T DELETE 1.1 TILE CF3T 4 J/ /g [ Change ] Addition

g MUNSON, MICHAEL P 2he Aornson, lesees, T

STREET ADDRESS 4300 N. UNIVERSITY DR, STE. A-205 1,3 STREET ADDRESS '7 /M 4 3 ?

orv-si-z¢ | LAUDERHILL FL 33351 1 iry-1-2p [ Sormes L 3635 ,

TILE 7 peeete 21TILE / 7 [T change [ Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

GITY-ST-2IP 2. 4CITY-5T-2IP L

TINE T ] DELETE 31 TITLE [J Crange [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDAESS

CITY-§7- 2P 3.4, CITY-ST-2IP L

TLE ] DELETE 43 i Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P L

TILE b1 DELETE 51 TILE [ Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-ZIP CITY-ST-ZIP B )

TWTLE - [T DELETE TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-S$T-2IP Gy -$7- 2P

14. | hereby certily that the information supplied with this filing does not quallfy for the $xemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flaridz Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ; A ED S42/58 A

CR2E034 (10/97)



