FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

]V PROHT FLORIDA DEPARTMENT QF S1ATE
CORPORATION Santdra U Mortham
ANNUAL REPORT Secretary of Swate
1996 DIVISIGN OF CORPORATIONS
'S24236 Q)
 DOCUMENT #
DAVID 1. OLINSKY, D.P.M., P.A.
. DA MM ER T
100 NW 170 ST, 100 NW 170 ST
SUITE 205 SUME 205
MIAMI FL 33169 MIAMI FL 33169 F . - S— e
Us us 3. [)81;67)};&?‘ o Qualtesd [ 3a. [)”65781;«;;3;“
2. 'Pr'in'[-;iél Place of Businoss | " 2a. Ma-i-l;l;.g.f\dchus-t: 4, FEl Naml«: o Applied For
21] e 65-0233541 | [Not Applicabic. |
- Sute. Apl. . etc. 1 _, e AL, ele. 5. Cortisale of Status Dosresd ] $8.75 additional
271 Fee Required
| . 7 (‘,n;é’; Ste -ﬁ‘_-Euli;CU‘-fm Cjé]‘l{%[lélkgl‘l F‘ih;i'lci}{gi o o §500 May Be
25] Trust Fund Contribuation o Added o Fees
Ea(l_lﬂt_ry ) _ 7\1 ) VCVOUIWIII'?)V' o 7 B :”|t.‘. C{lrptlm"‘l()ﬁrh]‘w habs ity fopdistangitsle: tax under s 1@56;2
o gsJ o 29J o ] 30| ] Faricis Statuten i WE}N\
8. Name and Address of Current Registered Agent ) o 10, Name and Address of New Registered Agent
81| Nume
OLINSKY, DAVID 1 82| Stot Ackiess 150 o Nuintor s Nt Accopiabl e
100 N.W. 170 ST. Lo e
SUITE 205 83
NORTH MIAMI BEACH FL 33169 il on L
|11, Parsaant to the provisons of Sections 607 0507 and G07.1508, Flanida Statutes, The stxovonaneed corporalion sutniits 1 staterent for e panyose of changng 1S registered office
ar regsterad agent, or both, in the Stale of Flonda Such change was authorized by e corporation's board of drectons. | ety aotept 1ha appoinbment as reg stered agent, | am
famiiliar wilh, and accept the obligations of, Section 6070505, Florcla Statutes
SIGNATURE . .
Sagriature yg 2 o priviiad Coow G reg st sogert aned T Ay e AT Fiogs e B ATl ot e b et s roeed ey DAL
RSN T © T OFFIGEHS AND DIREGTORS 13, T U ADDIIONS/GHANGES TO OFFIGEIRS AND DIRECTORS IN 12
TTLF D O] b 1T [ Change [ Addtior
NAME OLINSKY, DAVID 1. 12 Hart
swnameess | 100 NW. 170 ST. TASIHLEE ATDRESS
oY1 NORTHMIAMIBEACKFL ~ Fuovss | o
FT\]L [] OELFTE 2V NILE [] Change  [] Additior
Nadl 7 2 HaME
STRERT ADDRESS ZASIREET ADDRESS
CHY-S1-ap S IR B A I I
.t [} DELFIE 3 HILF [ Change 7] Additior:
NAML 32 NARE
STRET ADDRLSS 39 SIREHT ANCRESS
CITy - 51-41F ) o o 3CEY-8T-00 | _ } o .
T £ [JOELEIE IRRINY [ Change 7] Additior
WA 42 Nk
SIKEET ADDRESS &3SIREET ADORESS
| Oy sT-ab _ e e . o
e [} DELETE [] Change 1) Additior
(YR EH 02 Nt
STEEET ADDFESS SASIRFET ANDRESS
| CIr. st-2iF - o gy sore S -
ILE [ JDELET: g IELE Change [} Additon
NANE £ 2 Habft
STHEFT ANDRERS & ASIRLET ADDRERS
r7Cﬁ|h’-5[-ilF7 e . ) _GaCily & _’P . . . o
14. | dc hereby certify that the information suppl ¢ Laify for the exemiplon slated in Soction 119 Q7K. Florida Statutes. | further
cerdify that the information indcated on nis ag 3 zourate and that my siunalare shall have the same lega® effect as if made under
(ml'r thal | am an oficer or direclor ol the cof poffuan or e !v(,u«‘i o tvustﬁ I 9mpo~~ gl to execute this reporl a6 requined by Chapler 807, Florid:s Statutes; and that my name
aryoars in Block 12 or Block 13 if changedy or LA an attachiment waith an acledress.
SIGNATURE: , 3{rt / Co (305)_(:.9’}%@!
SIGNATVRE PEQ OR PRFW NAME OF SIGNING OFFICER OR DIRECTOR Sh ) o

CR2E034 (12/95)



