FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # vss; 83 (4)

1. Corpaoration Name

SANDRA J. FUJITA, LC.SW., P.A.

A O

Principal Piace of Busingss Mailing Address
B61 NE 2ND PL 861 NE 2ND PL
HIALEAH FL 33010 HIALEAH FL 3310
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1992 03/16/1895
2. Principal Place of Businass 2a, Mailing Agdress 4. FEI Number Applied For
21 26 650332588 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired (] 38'75 Adc!ilional
22 ;1 Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
?3] ?a] Trust Fund Contribution 0 Adkded 1o Fees
Zip Country Zip Country B. This corporation has liabity for intargilye tax under s 199.032,
;{l ;;l E;I 30 Fiorida Statules O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
/
FUJITA, SANDRA J. / 182] “streat Address (P.0.. Box Number is Not Acceplable]
861 NE 2ND PL
HIALEAH L 33010 83
84| City FL ]B5 Zip Code

1t. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registored offica
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointmen: as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - I . e e a
Slgnature, typed o printed name of registered agent and tite i apphcabie, [NOTE: Registered Agent signature required vAe reinstanig DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ BELETE 1A TILE [ Change  [C] Addition
NAME FUJITA, SANDRA J 1.2 NAME
STREET AUDRESS 881 NE 2ND PL 1.3 STREET ADDRESS
GITY-ST- 2P HIALEAH FL LACITY-S1-21P
TITLE [] DELETE 2. 1TIE ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-8T-2ip 24 Ciy-§7-2p
TILE [ DELETE 31TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3, STREET ADDRESS
CITY-51-2IP 34 CIY-81-2P
TITLE "] DELETE 4.1TNLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 4.4 GiTy -S1-2IP
TIRE ] DELETE 5 1TILE [] Change [ Additicn
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [C] DELETE B 1 TITLE {3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2IP B4 CITY-5T-2IF
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3){k), Florida Statutas. | further
certify that the information indicate; is annual gePort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my hame
fock 13 if changed, or op an a ith an add

6"_6‘mcen OR Dinicm;%f—“. -— pale  #7 Daytme Phone ¥

ool et B gy

oath; that | am an officer
appoars in Block 12 or

SIGNATURE:

URE AND TYPEC OR PRINTED
A . S 8 a

CR2EC34 (12/95)



