PROHT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # V29919

1. Corporation Name

ABDO CHOEFATI INC.

FLORIDA DEFPARTMENT OSTATE
Sandra 8 Morthar,
Secretary of Stat

DIVISION OF CORPORRONS

(0)

Principa’ Place of Businass

4255 WEST HUMPHREY

VRN AR

Mailing Address
4255 WEST HUMPHREY

STE. #34 STE. w34
TAMPA FL 33614 TAMPA FL 33614
us us 3. Dale Incorporaled or Qualiied | 3a. Date of Last Report
: 04/13/1992 04/20/1995
2. Principal Place of Business Za. Maling Agdress 4. FEI Number Applied For
2 26] 59-3111842 Not Appicabic
Suile, Ant. #, elc. Suite, Apt. #, etc. $8.75 Additiona’

5, Gertificate of Status Desired O

22| |27] Fae Required

City & State City & State 6. Elachon Campaign Financing $5.00 May Be
E;] E;] Trusl Fund Cantribution o Added to Fees
LS Country Zip Cowmry 8. This corparation has liability for intangiblg tax under s 199,032,
24] ) ?gl 2_9| _3Fl Florida Statutes O ves M
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
81] Name
GHOEFATL ABDO 821 Stroct Address (P.O. Box Number is Not Acceptable)
11500 N DALEMABRY #208
TAMPA FL 33618 E
84| City FL [as Zip Code

. Pursuant 1o the provisions of Sections 607.0502 and 607 1608, Florida Stalutas, the above named corporation sutimits 1his slalement far the purpose of changng its regisiered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion BO7 05056, Fiorida Statutes,

SIGNATURE _ e L e
Signature, hped of printed rame of regsiured agerl and Mie ¥ applicabie {NOTE: Rogesterad Agont signatung rad iinsd when reinstatiog DATE

12, CFFICERS AND DIREGCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE D [J DELETE 11TIE [0 Change  [0) Additron
NAME CHOEFATI, ABDOD 1.2 NAME
sweer ancness | 9255 WEST HUMPHREY, STE. #324 13 STREET ADDRESS

| CITY-S1-2IP TAMPA FL - o vc-g-p |
TILF [] DELETE 2 1 TIILE [ Change [ Addition
HAME 72 NAME
STREET ADDAESS 23 STREET ADORESS
CiTY-S1-2IP o N zaciy-st-ae
THLE [T] DELETE T1ILE [J Change  [J Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS

AR J4LTY-51- P
TITLE [C] DELETE 4111LE [ Change 3 Addition
KAME 4.2 NAME
STREFT ADDRESS 143 STREET ADDRESS
DT¥-§1-2P 44 0Ty -5T-2IP
ILE [ DELETE 5 1 TILE [ Change [ Addition
HAME 5.2 NAME
STREE] ADDRFSS 53 STREET ADDRESS
CITy-ST-2F W seony-stae
THLE ] DELETE 6 1TILE [ Change [ Addtion
NAME 62 NAME
STREFI ADDRESS 63 STREE T ADDRESS
CNy-§T-2P 640ITY-5T-2IF

14. | do hereby certify that the information suppliod with this fling is voluriarily furnished and does not guality for the exemption slated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 jLchanged, or on an attachment with an address.

SIGNATURE:

[

Daylwse Phone #

CR2E034 (12/95)




