_ FILE NOW: FILING F
PROFIT s FLOFUDA DEPARTMENT OF STATE

CORPORATION ! '% Sanara B, Mortham
ANNUAL REPORT 1A S B Secrelary of Sate
i

1996 A DIVISION OF CORPORATIONS

DOGUMENT # (0)

1. Corporation Name

PAL-CASE, INC.

Principal Place of Business Méiilrwg; »-f\d(jr-ess
000 W. 12TH AVENUE 7000 W. 12TH AVENUE
SUITE 4 SUITE 4
HIALEAH FL 4 HIAL boo o e e
301 EAH FL 33014 3. Date Incorporated or Qualtied
_ N L oo temese | 02/17/1995
2, Principal Place of Business 2a. Mailing Address 4. F&1 Numbwr Applied For
21] - ) lesl 650240248 [ [vot Appicavie
L Suite, Apt #, old. | St Apt o, ele. . Certihicate of Status Desired $3‘75 Adc!itional
22] 7 2ﬂ Fee Required
City & State: | Ciy & State . Election Gampaign Financing O $5.00 May Be
S - 28' - Trust Fund Gonlribution Added to Fees
Country . Zp | Cauntry 8. Tnis corporation has hability for intangble tax under s 199.032,
25 29| 30] Floricia Statutes [1ves [No
7777 46, Mame end Addisis of New Registered Agont
81| Name
CASE, WAYNE H 82| Strect Address [15.67.”3705:Nu&r‘ni]é—f ia Not Acc_ep“lﬁmiz}
7000 W. 12TH AVENUE B
SUITE 4 8
HIALEAH FL 33014 84| Giy T T FL 85| Zp Code

41, Pursuant to the provisions of Sechans B07.0502 and 607.1508, f lorida S1alulos, the sbove named Gorporation subniils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of lorida. Such change was a.thiorized by the Gorporation’s board of directors | hareby accept the appoinlment as registered agent. | am
famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE. | . R . E - —~
Sygraire, bed o prived RATK Of feg sordd et a1 T i apg e DATL 6‘
12, _ ) OFFICERS ANDDIRECTORS R 18,  ADDIIONS/CHANGES 10 OTFICERS AND DIRECTORS IN 12 o
THILE PSTD [Jeeiele 11TIE (] Change [ Asfiton 4+
HAME CASE, WAYNE H. 17 Nabde 3
STHEE T ADDRESS 7000 W. 12 AVENUE, SUITE 4 13 STREET ADIKESS E‘]
Q
| ory-§1-2 HIALEAH FL 33014 e praceste S — , a
e [ DeLat 7 1TOLE []Cuange [ Adston |
HAME 22 MANMTE
SIRELT ADDRESS 25 IR ADIRESS
CITY - S1-21P = . aCHY-sr-ap o i
TTLE [ DELEYE A1 TTLE . [] Cnange ] Addition
hAME 32 NaME
SYREFL ADSRESS 33 SIREET ADDRESS
Cv-sT- A0 o _ e _Jacrvestoe L e
e ) DELETE 43 THLE [ Change  [] Addition
NaM:E 43 NAME
STREFT ADDAESS AASTREL | ALDRESS
Cily-ST-2p - . . o Qaacaxy.st-ar . L i .
TITLE [] DELETE 5 1THLE [ Chaage [ Addition
HAME 52 RANT
STHE(T ATDRESS 53 SIHEET ADTRESS
L CTy-S1- 2P N Satwvestae L R . _
11t [] DELEIE 6 1 1.1LF [ Changs [} Addition
NAME 67 NOME
STRERD ADDRESS 63 SIREFT ADDRESS
CIv-ST-2F . bacry-san L e .
14, 1 do horeby certify that the information suppli s fing is voluntarily furnished and doos not guaidy for the exomption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated ga thy supplemental annual repor is true and accurato and that my signature shall have the same legal effect as if made under
oath; that | am an ¢fficer or director receiver or trustec enipowered to execute ths report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13if ¢ Tep g an address
SIGNATURE: WAYNE 4. CASE, M.D., PA. %? %@ - AesssE-357/
T SIGNATUR et o PRINTED NAME OF SIGNING OFFicen ori OO, 12 Avenue #4 Oun ’ Do P &
B n . =3 o o



