PROF
CORPORATION
ANNUAL REPORT

_ 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # V07110

1. Corporation Name

ELLEN R. GACHE, P.A,

(@)

Mailing Acldress

FILED
Apr 01 1997 8:00am
Secretary of State

MMM BB ER

| 2. Frincpa Place of Dasiness

~ Sure, Apt #.etc
2]

Gy d Sue
23]

T Couny
5

4350 SHERIDAN STREET
SUNE 200
HOLLYWOOD FL 33021-3512
us 3. Date Incorporated or Quelified 3a. Date of Last Report
01/01/1992 05/04/1996
.EF- Mailing Address 4, FEI Number Appliad For
26' 650317344 Nt Applicable
St Asnt. 4. etc. i ) $8.75 aaditionat
;I B. Cerificate of Status Desired [:] Fao Required
~ Cily & State B. Eiaction Campaign Financing $5.00 May Be
2__Q| Trust Fund Contribution Addad to Fees
| & Gountry 8. This corporation has fiability for infangible tax under s. 189 032,
25| 20| 30] Florida Stalutes [Aves [InNo ‘

5. Name and Address

of Current Registered Agent

KRUPNICK, MARSHALL P.
4651 SHERIDAN ST
SUITE 300

HOLLYWOOD FL 33021

A Bl
ollice o regis

81} Name

10, Name and Address of New Registerad Agent

82{ Streot Address (P.0O. Box Numbaer is Nat Acceptable)

83

84| City

85| Zip Code

FL

provisions af Soctions 607 0502 and 6071508, Fidrida Statules, the above-named corporalion submils tis statement for he purpose of changing ks regisiered
terad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenrt 1 am famidiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes

infoer rinehic
Farn an officer o director ol the cor

appears m Blocs 12 or Rlock 13 Man
SIGNATURE: X,

poratian or the recoiv?i or truslee empowared to execuls this report as required by Chap
a

, 7@&4/

iment with an address.

SIGNATURE . )
gt ee e on printed nens 8F gt aget and hitle it apiplable (NOTE- Regislared Agant sigralure requined whan relnstaling} - DAYE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M7 PTSD ] DELETE 14 THLE I Change  £_] Addition
Newte GACHE, ELLEN R 1.2 HAME
eer s | 3901 KEVSER AVE VILLA 68 1.3 STREEY ABDRESS
HOLLYWOOD FL 14LITY-ST-20p
[T DELETE 21TME , . [Jchange L] Addition
L P oo
SIALET ATIDRE S, 23 STREET ADDRESS
ov-slpe L - 2 ACIY-ST-2P
Ve [ DELETE 31 TME O change L] Addition
NAML 32 NAME
STREED ADDRFES L 3.3 STREET ADDRESS
| Quesiae . 34 CTY-ST-2IP
Al {0 brere AVTIE Tl Change [J Addition
NAME 4.2 NAME
STFEE T ATDRESS 4.3 STREET ADDRESS
Lorstae L A4CITY-ST-2IP
i (] DELETE 51 TLE T Crange ™ LT Addition
HALY |
SIRESY BMORE GBS 53 STREET ADDRESS
B L I S4LCY-ST-7p
IETTA [T oELETE 61 TILE T change L] Addiion
FAM £.2 NAME
SYREED ADLFE LS 63 $TREET ADDRESS
] 64 CITY-5T-21P
e informatson supplied wath this filing does not qualify

or the axemption stated In Section 119.07(3)(i}, Fiorida Statutes, | {urther certity that the
lod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
ter 607, Florida Statutes, and that my name

97 ‘?‘R/- 6 2 '66{1__

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/,;3

Bzgtioe Prons #

CR2E034 (9/96)



