FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 e FLORIDA DEPARTMENT OF STAT| '
Q\ Sandra B, Morth(:ms ) Jan 3 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ’ .,,) DIVISION OF GORFPORATIONS S ecretary Of State
DOCUMENT # S3977 (9) |

1. Corporation Name

BERL A. MICHEL, D.C., P.A.

AR

Principal Place of Business Mailing Address
#4263 NORTHLAKE BLYD. 4263 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6251
3. Date Incard:graled or Qualified | 3a, Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
';1—[ 2_s| 650250776 Not Applicable
Suite. Apt #, olc Suite, Apt. #, efc. o - . ) $8B.75 additional
52-[ ;;I 6. Certificate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
2p Caunlry . dp Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;;l E’;‘ :El ;;l Florida Statutes [ ves No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICHEL, BERL A. 81| Name
4263 NORTHLAKE BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o (vt rame ol registersd agant ang blle d ppplicabla [NOTE: Regislerad Ageni signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oELere 11EME [Jthange ] Addition
HAME M'GHEL, BERL A' 1.2 NAME
sraceranoniss | 4263 NORTHLAKE BLVD. 1.3 STREET ADDRESS
CITY-S1- 1P PALM BEACH GARDENS FL 33410 14CITY -5T- 2P
TILE [ DELETE 21 THLE O Chenge [ Addition
HaME I 2.2 NAME
STREET AIDRESS 2.3 STREET ADDRESS
CTY-51-2IP 2.4 CITY-5T- 2P .
THLE ] DELETE 21 TIMLE "] change” ] Addition
HAME 3.2 NAME
SIREET ADURESS 3.3 STAEET ADDRESS
GITY-51- 217 . 3.4 CITY-§T-ZIP
THLE T DECETE 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51- 2IF 44 CITY-ST-7IP
TIILE T DELETE BATITLE OChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
iy 51-21P BACITY-ST-21P
e T oELETE 8.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gty -51- 71 64 CITY-S1-2P

14. | do herehy cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
infarmation mdicaled on this annual reparl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer o director ol the corpioration or the receiver or Irustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears m Block 17 of Black 13 if changed, or on an attachment with an address. :

SIGNATURE: e X, E“M DA RN N e b, of  nlin_sbl L 2747

BIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phorie #

CR2EO034 (9/96)



