FILE NOW: FILING FEE AFTEFI MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMS

NT OF STAIL

Sandra B Martham

Scoretary of State
DIVIS'ON OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

THOMAS H. BUSCAGLIA, P.A.

Frincipal Place of Business

111 SW STH AVE
SUITE 200

IIISM‘I FL 331301381
u

V49710

Maing Adless

(9)

111 SW STH AVE
SUITE 200

MIAMI FL 331301381
us

2. Principal Place of Busingss

T Mailng Adkdress

AR AR

[ 3. Dote micomorated or Qualfied

07/09/1992

3a. Date ol Last Reporl

01/24/1985

4. FE Nurrisor

{Anpl ied For

1. Pursuant 10 1he provisions o Sectans G700
or registerecl agent, or botn, w1 the State of

A G0 fVVTE)UEi Fiaric

Star
a5 authions e

farmifiar with, and accep! the obigabons of, S u[\f)('l 60705025, Flonila Statutes

2 : s 650351520 oL Applcanc
Sule, Apt . ol .., SudeAptnen B, Certf cate of Status Dosired 0D $8.75 Add_‘t"j”a'
22 Q?J Fee Required
City & State | ity & State &. tlection Campaign Financing 0 $5_00 May Be
;51 ZBJ Tru5l Fuﬂd Conlributwon Added to Fees
| Zip Country L. 21 Countiy B Thr‘ (Orp:)r;mon hy an_, \ub ity dor |rwtang»b¢e tax under s 199.032,
241 25] 29] 301 Flaneda Slatutes Yes [INe
9. fiame and Address of Current Registered Agent - ST 10. Name and Address of New Registered Agent ]
Ny
BUSCAQJA, THOMAS H 2| '“étreel Address (PO Box Number is Notl Acceptable)
111 SW §TH AVE. -
SUHTE 200
MAMIFL3310 TRy

[ | Zip Code

FL |°

ther @ pocation's biooard of thredtors | e

v, tho above named corporzti
bs,

uhnits this statement for the purpose of changing its registered offce
aonept the appontonent as registered agent [ am

CR2E034 (12/95)

SIGNATURE _ o . ; ;

Signdt i Tp el o e e 2 " N I e A ar R e oty I3t
12. OFFICERS AND DIRI 13. AD[)IIIONS’CHAN(_:&S 10 GFFICERS AND DIRECTORS IN 12
Tt b o GG SR [ Change L3 Additar |
e BUSCAGLIA, THOMAS H on
STREET ADDAESS 111 SW 5TH AVE., STE. 200 L 351K T ADDRESS
CITY-ST- 21 MIAMI FL 33130 s 180Ty S1- A )
TI7LE [3OkETE 2 m {7] Change  [] Acdition
NAME 22 MM
STREET ADDRESS 23STRE ADDRESS
Ity -§1-2F o 24Ty ST-2P
TILE [C] D=LETE RIS ) Chaagr [ Addition
NAME 47 NAME
SIRES T ADDAESS 33 STRFI ADDRESS
CITY-S1- 7P ) 34051 2F
TITLE [ DELFIE 41m: [1 Changz [ Addition
NAME 42K
STREET ADCRESS SASTR B AZDRESS
CITY-S1- 2P 44010 -5T-2P )
TiLE [] GELETE RN {) Change [ Additiar
NAME 52 hANE
STREET ADDRESS SASIR EI ADRESS
CifY 572 . @ RATDCSIARE e o —
TITLE [ DELETE BANEE [} Charge [ Acditin
NAME 52 NAME
STREET ADDRESS B VSTR.EY ATDRESS
CITy-8I-2IP E401T -ST- 2

14. | do hareby centify that the infermanion Sunph
certify that the informaton ind-cated on t

appears in Block 13 or Block 13 if ¢hy

SIGNATURE:

oath, that | an an afficer or director ol the Copgae

2 acoLr

e

ol wi i thwI hl m] & V(J‘Un!a \, fU"l'I\:h* nl ar\d d 15 nat gaalfy for lho exar

ok

wotion stated i Section 119 87(34k), Florida Statutes. | further
ry synature shall haye the same wgal efect as it made undar
it s report as requined by Chiapter 607, Flondla Statutes

cand that my nanme

(399 321- ‘dw




