FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $760.)

Sep 09 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Stale Secretary of State

DIVISION GF CORPORATIONS

1997 e

DOCUMENT # S7970

1. Corporation Name

EDWARD L. CAGEN, P.A.

(2)

AR AT MO

Principal Place of Business Mailing Address

82717 SW 124 STREET 8277 SW 124 STREET
MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1991 03/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
[24] 26 650285314 Not Appl cable
. N . ilo, Apt. #, X
Suite, Apt. 4, elc Suile, Apt. #, elc 8. Certificate of Status Desired O $8.75 Addiional
22 - a7 Fes Reguirad
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fees.
Counlry Zip Country 8. This corporation owes or has paid the cuEre;f year Intangible:
2_5] }—9] 30 Parsonal Property Tax due June 30. Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARVESU, MANUEL M 81| Name
2000 s‘ DIXIE HWY" STE 200 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B4! Cily 85| Zip Code

FL

11. Pursuani 1o the provisions ¢! Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligalions of, Seclion 807.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE . -
Signatwe, lypod o prnled name of regiskerad agonl and o ¥ applicatike (NOTE Regislored Agenl signalure requirgd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T U [T OELETE tATILE [T cnange LT aqdition

NANE CAGEN, EOWARD L 12 NAE

seeraporess | 1820 NW 15 TERR. 13 STAEET ADDRESS

{QITY-ST-2iP HOMESTEAD FL 14 CITY-ST- 2P

TILE T oEcere 21TITLE [ change [T Addition

NAME 2.2 NAME

STREET ADDRESS 29 STREET ADDRESS

CAY-ST-2ip 2.4 0ITY-51-2IP

THLE [T oeceTe 31TIHE [Tchange [T Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-21P 34.CITY- 5T-2IP

TLE [T DeLETE 41TTE Ll Change [T Adcition

NAME 4.2 NAME

STREET ADDRESS 49 STREET ADDRESS

CiTY-ST-2tP A4 CITY-51-2IP

TITLE [J oecete 51TITLE [T change LT Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LITY - S1- 2 5.4 TY-S1- 2IP

THLE T DEtETE GATITLE TTchange ] Addition

NAME 6.2 NAME ’ !

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZiP 6.4 CITY-S1-2IP

14, 1 do hereby certify thal the information supplied with this filing doos nol quality for the exsmption staled in Section 119.07(3X1), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemenlal annual report Is ue and accurate and thal my signature shall have the sama logal effact as if made under oath; that
1 am an officer or direclor of the corporation or tha receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,il changed, ¢f an afuattachment with an atidress. / 707
71?3/# f’ -y oy
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