9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MICELI, JACK A, 81| Name
893 sw Pom ST '-UC’E BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
83
84| Cily FL ‘as| Zip Code
11. Purguant 10 the provigions of Sections 607.0502 ana 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

FILED

DR. JACK A. MICELI. P.A.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

5. 0] 3 FLORI ARTMENT OF STATE -

| comommoy SR mme Apr 17 1998 8:00am
i ANNUAL REPORT : acrelary of Slate

t" 1998 DIVISI;N OF C:ZJF:PSOF:ATIONS Secretary Of State

| [POCUMENT # S63787  (3)

Mailing Address

693 SW PORT ST. LUGIE BLVD.
PORT ST. LUCIE FL 34953

Principat Piace of Business

693 8W PORT SV, LUCIE BLVD.
PORT 5T. LUCIE Fl 34853

IV

RN

DO NOT WRITE IN THIS SPACE

.i;. 3. Date Incorporated or Qualified

& 2. Principal Place of Business | 28. Maiing Address 4, FEI Number Applied For
21] 26| 650276004 Not Applicablo

] Suite, Apl. #, elc. Suite, Apt. #, elc. $8.75 aaditional

27]

m)

O

. Cerlificate of Statug Desired Feo Roquired

= City & State | Cily & Siale 6. Elsction Campaign Financing $5.00 MayBe
{ 23 zgl Trust Fund Contribution Added to Fees
1 Zip Country p Country B. This corporation owes or has paid the current year Inlangible

m il o

23]

Oves o

Pargonal Property Tax due June 30.

offica or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporalion's board of directors. | heraby accepl the appointment as registerad
agenl. t em familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

oy TR

SIGNATURE

Signalure, typed or printed nan of tegistered sgent and tille il applicablo

(NQTE: Regsterad Agant signature regulred whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
mie "DR 7 oiete 11TMLE T Change ] Addttion
Yo e MICELI, JACK A. 12 NAME
. 1 smemapmeess | 6934695 SW PORT ST LUCIE 1.3 STREET ADDRESS
5| oiT-sT-ze PORY ST. LUCIE FL 14 CITY-5T-2P
TME L] pELETE 217IMLE LT crange T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-5T- 2P 2 4CITY-ST-7P
IMmE [T ceLeTe 31TMLE [ Change LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-51-2IP 34, CITY-§1-2IP
THLE - ] DELETE 4ATTLE T Change  [J Addition
NAME 4.2 KAME
E | STREET ADDRESS 4.3 STREET ADDRESS
| _eirvestr-ze 44 CTY-51-2F
MLE [J pfiEte 517MLE [3 Shange ] acdition
NAME 52 NaMt
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54CITY-51-2P
o me J DELETE 61TTLE [Tchange [ Adgition
; NAME 6.2 NAME
i+ | STREETADDAESS 6.2 STREEY ADDRESS
'? CITY-5T-2F 2 6.4 CITY-ST-2IP

14, | hereby certify t 1
indicatad on thisfan:

af address.

SIAMATIIDE . : ¥

s liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al reporl is true and accurate and that my signature shall have the same fegal effoct as if made under oath; that | am an
o trysios empowered lo exescute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

L7107 kry 270 L En

CR2EQ34 (10/97)



