PROFIT
CORPORATION
ANNUAL REPORT

1996 iy
DOCUMENT # V35802 (0)

1. Corporation Name

ALBERTO M. CARBONELL, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

%
DRE

Principal Piace of Business, Mailling Adriress
1102 PONCE DELEON BLVD. 1102 PONCE DELEON BLVD.
s e
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L e e s
us us 3. Date Incorporated or Qualhied l 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailng Address B B A TN N ApphedAF—o-r_
21 26| N | 650334514 Nol Applcatic
Sulle, Aat. #, oo Suite, Apt. #, eic B, Cortif o of Status Dosired 0O $8.75 Additional
@ Ao SaiR ;\ o - Fee Required
City & State L City & Stale &. fleclon Campagn Fnancng $5.00 May Be
@ 28] Trust Fard Contribwhan 0 Added to Fees
Zp Country | Zip _ Country 8. Thia corporation has labitty for mlyie jax under 5 199.032,
24] [25] 29| | R o R

30| | Foigastautes  [ves BANe
7 16. Name and Address ol New Registered Agent

o. Name and Address of Current Registered Agent

A

CGtronl Addioss O Box N ber i Nl Aseeptabie)

CARBONELL, ALBERTO M.
1102 PONCE DE LEON BLVD.

G F|_

11, Pursuant to the provisions of Sections 607.0502 and 5071508, Flonda Statutes, 1he ahove named comparation sut it for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boord o direc cept the appointrent as registered agent. 1am
familiar with, and accept the obligatons of, Sectan 607.0505, Fiorida Statules.

L]
CORAL GABLES FL 33134 7

85| Zip Code

5 | heroty a

SIGNATURE __ . ol . . L .

Sighative, typed or printed name of egisterid agent & b $ appl 2t L NDTE Bl ot s Tttt — bl y a
12. ; OFFICERS AND D\FHE.CTORS - 1 1‘3_‘ o o lA,['D‘ | I(N ____;T_H‘NQE‘%] g) QFI_L_CEE.HS AND DI?_{E CTORS N 12 o s
TITLE PST [J DELETE 11TLE [ Change [ Adatien |~
NAME CARBONELL, ALBERTO M. 12 NOME 3,
sirerracoress | 909 GRANADA GROVE CT. 1351KEFT ADDRESS &
orvsi-ze | CORAL GABLES FL , Vom0 , -~ &
TLE D [) DELETE FRRII Ol Change [ Addtan | O
Nawt CARBONELL, ALBERTO M. 22HAR
seceraooress | 900 GRANADA GROVE CT. 23 SIREF | ADCAESS
eiry-S1- 2P CORAL GABLES FL __ o Nesovesiae ‘ ~
TIE [] DELETE 3 UHLE [ Change ] Additian
KANE 32 NAME
STHEE] ADDAESS 33 SIREFT ADDRESS
GiTy-ST-21P e RasonesR ) . — .
TIME ] DELETE 4 1TIILE [ Change [ Additon
NAME 42 AN
STREE ADDRESS 43SIREE | ADLRESS
CHTY-ST-2P )  Racresray S S B
T [ DELETE 5 1LE [] Changs  [] Addition
NEME 52 NAME
STREE] ADDRESS 5 5GTREHT ADLRESS
CITY - 51-21P _ 5400Y-S1-2IP o o o
TITLE [] DELETE 6 1TIILE [ Change [ Addition
KAME 62 NN
STREE| ADDRESS 63 STHEE] ADLRI S8
CTY-§1-21P GAGIY-ST- 2P ] N

14. 1 do hereby certify that the information supplied witn this fibng is voluntanly furnished and does not quay for the exempton stated in Section 119.07(3i(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that iy signalare shall have the same lega' effest as if made under
oath: that | am an officer ar dreclor of the corporalian or the recaiver or trustoe empowered 10 execule hs report as regured by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Biock 18 il changed, or onan attachment with an address.

SIGNATURE: _

J-s2 -9k (3e5)¥Y/-0787

¢t e e A —— T .
SIGMATURE AN OFFICER OF DIRECTORA Chane Dhagton Fru i B




