FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

i .'—iu‘_‘
o T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIHONS

DOCUMENT # S6378

1. Corparat.on Name

DR. JACK A. MICELL, P.A.

(3)

693 SW PORT ST. LUCIE BLVD.
PORT ST. LUGIE FL 34353

Maiting Addrass

633 SW PORT 8T. LUCIE BLVD.
PORT ST. LUCIE FL 34953

FILED
Apr 14 1997 8:00am
Secretary of State

R R

3. Dats Incorporaled or Qualified 3a, Date of Last Report

e — 07/01/1991 05/01/1996
Principal Flase of Busingss 2a. Mailing Address 4, FEI Number Applied For
EFJ,M..... e 25—] 65'0275%4 Not Applicable
Suite Apt. #. &g, Suite, Apt_ #, elc. i o
. T ( * P 5. Certificate of Status Desired O $8.75 Addiional
221 S ;I Fee Required
_, Gy & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
o) e Trusi Fund Contribution Added to Feos
_p __ Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ, R 25 . 20| [30] Florida Statutes Yes [ No
| ...____.8 Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
MICELI, JACK A. 81| Name
633 SW PORT ST Lle BLVD 82| Street Address {P.0. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34953
B3
84| City FL B5| Zip Code

1& provisions of Sections 607 0502 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authofized by the corparation’s board of direciors. | hereby aceept the appaintment as registared
agent 1am lamibar with, and accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE e e S . U
b Slgn=nre tyied o painitid nane ol reg agant and Ile i applicable INOTE Rogstered Agant signatare raquitad when reinstaling) DATE
N T OF FICEIS AND DIRECTORS s, —ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
"u’i[k' 5 ' T deiere 31 TITLE \ nge Addition
NAME MICELI, JACK A. 12 NOME
s1eect s | 693-695 SW PORY ST LUCIE 13 SIREET ABORESS
rvst o |PORT ST. LUGE FL oo st2p 2¢4S 3
e )T T Yol 2UTILE T Crange L] Addition
hANE 22 NAME
STAHE ADDTE3S 2.3 STREET ADDRESS
Civstae | 2.4 CITY-ST-2IP
K T DELETE 3TTITLE 2 TTchange [ Adddion |
HaE 32 NAME
STHEE| ADDRESS 33 STREET ADDRESS
LT A 34 CITY-S1-21P
N L] oiLete 41TITLE [T change [T addition
NANE 4.2 NAME
SIRFE] ADDR:IGS 4.3 STREET ADDRESS
| Lest-ae 4.4 CITY-ST-21P
17LE 1 DELETE 51TITE O change [T Addition
Nkl 5.2 NAME
STHIE L ADDRESS 573 STAEET ADDRESS
orestoe | 54 CITY-ST-2P
IEIT B [ 7 DeLeTE 5.1 TILE T change [T Additian
HAME 6.2 NAME
STREET ANGFESS 6.3 STAEET AIDRESS
I_mvrm-m: N ) ﬂ B4 CHTY-SI-7P

e tiling fdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules, | further ertily that the
grfental grigual repart is true and accurate and that my signalure shall have the same lbgal effect as if made under oath; that
i s, gpaapwered 1o execute this repert as requirad by Chapter 607, Florida Statutes: and that my name

33:f17_()8-4500

SIGNATURE: _ N T VISR : ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP OFFICER OF DIRECTOR Dale Deytore Prone ¥
‘ 0527004

4. (da herl_:h',{’cerlify That the in ‘?rmallor\ supplieg
irfarrnation indicated of 4
I am an officer or direc

CR2E034 {9/96)



