FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
BIVISION OF CORPORATIONS

FILED
Feb 11 1997 8:00am
Secretary of State

1997

DOCUMENT # V5671 5

Corporat.on Namie

BARBARA A. MICHNA, M.D., P.A.

(8)

‘Principal Place of Business

Maihng Address

1150 N 35TH AVE 1150 N 35TH AVE
BUME 43 SUITE 490
usI'DLI.YWOOD FL 33021 @L‘MOOD FL 83021-540

SRR R

3. Data Incorporated or Qualified

06/01/1962

38. Dalg of Las! Report

03/06/1696

2. Principal Place of BUSINGSS 2a. Mailing Adchess 4. FE| Number Applied For
2 26| 650350453 [~ Tnot Applicable
Suite, At #, etc Suite, Apt. H. etc.
e A = e, Apt . el 5. Cerlificate of Status Desired ] $8.75 Addiionat
|22} o r_;;_?-l Feo Required
City & State | City & State §. Election Campaign Financing $5.00 tmay Bo
i_;l_____"..,.,......_.,.‘.....___ B 28] Trust Fund Contribution Added to Fees

| _ 2P T Cauntry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_;1-._____.___ 251 20| m Florida Statutes [Oves One
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglatered Agant

MICHNA, BARBARA A B1] Name

2655 LEJEUNE ROAD 82[ Street Address {P.O. Box Numbser is Not Acceptable)

SUITE 1101

CORAL GABLES Ft &3

B4{ City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0302 and 607.1508, Florida Statutas, the above-named corporation submits this slaloment for the purpose of changing its registered

office or tegistered agent, or both, in tha State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 6070505, Flerida Statutes.

SIGNATURE _ . e e
Begaatire typad o printied narme of ¢ agant and 1 it applicazk: (NOTE Ragistered Agent signature roquirgd whon teinstating) DATE
12, COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1D [T oeceRE 11 MLE [ Change ™ [T Addiion
NAML MICHNA, BARBARA A. 1.2 NAME
siager ancesss | 1150 N 35TH AVE SUITE 490 14 STREET ADORESS
Ty -ST. 2P HOLLYWODD FL e 14 LITY- SY-ZiP
TILE [J DEcETe 23 THLE [T Crange [ Addition
HAME 22 NAME
'STRELT ADDRESS 2.3 STREET ADDRESS
Loewy-size | 2 4CIY-§T-21P
T [Toeiee 31 TMLE [T Change  [J Addition
"NAME 3.2 NAME
STREET ADDMESS 33 STREET ADDRESS
CTY-ST- 2P o ) 34, GIY-57-2P
mee - [T ELETE 41TILE [T cChange ] Aadition
NAME 4.2 NAME
STREL! ADDRESS 43 5TREET ADDRESS
| Giry-s1-2¢ e 4400Y-ST- 7P
i [ DELETE 5.1 TITLE [Tchange [ 1 Addiion
NAME 52 NAME
STREET ADORESS .3 STREET ADDRESS
L 5.4 CITY-5T-2IF
Tirit ._._,# e CJoeLere 6.1 TITLE TJchange [ Addition
Toame 62 NAME
STREFT ADDRESS 6 STREET ADDRESS
CTv-stae | 64 LITY-ST- 2P

14, 1 do hereby cerlify that the mfarmation supphed with this filing does not quatty for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information ind cated on th s annual raporl or ‘;upplemenlal annwal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i receiver or trustee empowared 1o axeciute this reporl as required by Chapter 807, Florida Statutes; and that my name

in atppchment with 8n address.

I am an oflicer or director of the corpaiagon of the
appears in Block 12 or Block 13 il e

SIGNATURE:

MATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR IRECTOR Dae 7

CR2E034 (9/96)




