SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT GF SIATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Sacretary of Stale
1996 T A DIVISION OF CORPORATIONS
1. Corparation Name V021 30 (5)
HELEN S. KANGRGA, D.P.M., P.A.
401 CORAL WAY 401 CORAL WAY
SUITE N0 SUITE 310
us GABLES FL 33134 ﬁgRM GABLES FL 33134 3. Date Incarparated or Qualfied 3a. Date of Last Heportm
12/24/19N 05/01/1995
2. Pruncipal Place o Busingss | 2a. Maiing Addrass 4. FEI Number | [Applied For
m e Za . 65'0302780 Not Apphicable
Suite, Apt #, elc Sute, Apl # el iti
uite, Apt #, el¢ uite, Ap elc 5, Certhcate of Status Desired [:l $8'75 Adaitional
;\ ;1 Fee Required
City & Stale | iy 8 State 6. Eleclion Gampaign Financing (] $5.00 May Be
E] 281 Trust Fund Contribution - Added 1o Fees
Zip | Country 2ip _ Country 8. This corporahon bas iabil ly for intangible tax under s 199.032,
E;] a . 29 : 30] Flonda Stalules A No i
9, Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
81} Name
KANGRGA, HELEN S DPM
401 CORAL WAY 82" Sueot Address (P.O. Box Number is Not Acceptable)
SUITE 310 53
CORAL GABLES FL 33134
B4| Ciy FL ]ssl Zip Code

11. Pursuant 16 the provisions of Sectons 607 0502 and 807.1508, Florida Statutes, the abave
agent | am farmhar with, and accopt the obhgatons of, Saction 807 0505, Flarid: Sra‘utes

SIGNATURE

-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Flonda_Such change was authonized by 4

ha corporation's board of directors | hereby accept the appointment as registercd

B Wy d a7 g T r o fe (et B0 and o @ apge i AT Fy 7mtrd A 18 et 1 uar il e e ritihnglt (ATt
12, OFFICERS AND DIRECTORS )13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - M DELETE TVHRLE T)D M Chamgr\.“[_] Addit an
NAME HELEN $S. KANGRGA 12 NAE H‘ELEI‘{ <. l{ﬁ’h{@ £ b
STREET ADDRESS 972 NE. 93RD ST. 13STREETADDRESS | 4 ¢y O,GM"L LW 4t 20
GNY-SF-2P MIAMI SHORES FL . Quevstwe | Aapeaq _émﬁﬁ A 38 - L
TILE [ ] petere 21TITE / Change || Addiian
NAME 22 NAME
STREET ADDRESS 73 STREET ADORESS
Ty -ST- 1P 2 45ITY -ST- 7P .
TTLE [T DELere 31 TILE [T changs [ 7 Adation
NAME 37 NAMT
SIREET ANDAESS 33 STRFE! ADGAESS
CITY-ST-2IP 34C0Y-51 20
i ] oeeete PR LT Cnaege [] Acdian
NAME 4 7NANE
STREES ADDRESS 43 STHEET AIDRESS
CITy-57-21P 4407Y-57-7P
TE L] oerre 51T [T Crange [T addsion
NAME 57 NAME
STREET ADDRESS 5 1SIREET ADDRESS
CilY-51-7P §4CITY-51-2P
TiLE 1 oeeere 61TILE [T Change 1 aadwan
NAME 62 NALKE
STREET ADDAESS 63 STRFET ADDRESS
CITY - ST-2IP BACTY-ST-7P

14, | do hareby certify thal the information supphed

made under oath, t
that my name appg

SIGNATURE:

with this fring is voluritarly furnished and does not gualiy for the exemption stated in Se
turther cerbly tnat Ine inlurmal o nchealed on this annual repart or supplemental annual repart is true and acow
At | arpn oflcer of crectar of the corporation or the recewver o trustec empowered 1o executa thig report as requ rad) by Chapter 617, Flanda Statutes; and
angod, o on an altachment with angaddess

ction 119.07(3)(k), Flanda Statutes |
ate arid thal my signature shall have the same legal effect ag it
. (308 )446.3010
aa S Kaaeandom Teefal” T T
[

RING OFFICER OR AEATOR

[tem-Prows 2

CR2E034 (3/96)




