FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ,»‘ o FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 : O O dam
CORPORATION S MEP Sandea B. Mortham
ANNUAL FEFORT (i egy Secretary of State
1997 et 2 DVISION OF CORPORATIONS
1. Corporatian Name V4439 (2)
NORAH VENEGAS, MS, P.A. |
PFiﬂCiDEﬂ Place of Business Marlmg Address | ||||| Iula Illll I‘I'l m“ llul Iul lll“lm' ||Iu Ilm |u‘l Itll' lll|
911 EAST PONCE DE LEON BLVD 911 EAST PONCE DE LEON BLVD
) L]
CORAL GABLES FL 37134 CORAL GABLES FL 331349154
3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1992 02/15/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S [E‘ 65'0341509 Not Applicable
i #, Blc. ite, Apt. #, elc. - ;
—[ Sulle, Apt. #. et | Sulte. Apt. 8. elo 5. Cerlificate of Status Desired O $8.75 addiional
» 2;—| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip | Country L Country 8. This corporation has liability for intangible tax under s. 199 032,
24 26 29| 30] Florida Statutes Dves (XNo
. Name and Address of Current Registered Agent 10, Name and Address of Naw Registersd Agent
PAPY, STEPHEN A 81 Name
ONE SE 3RD AVENUE 82( Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2660
MIAMI FL 33131 83
B4| City FL 85| Zip Code
11. Pursuant to the prowisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agent ) am famihar witn, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e ; .
Slgnature . lyptd or printed name of regicersd agear and tile 1F applizable (NOTE Ragistered Agent agnature required when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T DELETE 11 TITLE Tl change [ Addition
NAVE VENEGAS, NORAH 1.2 NAME
sreeet aoress | 911 E. PONCE DE LEON BLV 1.3 STREET ADORESS
2Ty -§7-2P CORAL GABLES FL 14 CITY-§T-2
TILE [T peLetE 21 TIMLE L) Change [T addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-2P 2 4 LITY-ST-2IP
L [T oeLeTe 31TIME [ Change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
e -S1- 2P . 34 CITY-5T-2P
TILE T oeLETE A1TITLE [TChange  [] Addition
NAME & 2NAME
STREE! ADDAESS 43 STREET ADDAESS
CITY - S1- 218 44 CITY-ST 2P
WILE [T oeLete 5.1 TIMLE [T change L1 Aadition
NAME 52 NAME
SIREET ADDRAESS 53 STREET ADDRESS
CITy- §T- 21 54 CITY-ST-21P
TITLE [T DELETE 61 TILE L] Change [ Addition
NAME 6.2 HAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 64 CITY-5T-2IP

14. 1 do hereby certdy that the information supphied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
information indrcated on this annual repor: or supplementa! annual report is rue and accuwrate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direslar o the corporation or the receiver of trustee empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: WWJ%‘M- Norakt VeneinsM.s. )77 se5/94-00r4

PRINTED NAME OF SHGNING OFFICER OR DIRECTOR aln Daffume Phons 8
0184019

CR2E034 (9/96)




