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

PROFIT [ ORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
E ANNUAL REPORT Secretary of Stale
4 1998 DIVISION OF CORPORATIONS Secretal S/ Of State
iy
: | DOCUMENT #
. Corporation Name V5671 5 (8)
BARBARA A. MICHNA, M.D., P.A.
Principal Place of By T T g Addross |||||||“||| I““ |m| ||II| ||||| I‘I“’IH |‘I|||||||I‘II| Itl" |||" |||’
1150 N 35TH AVE 1150 N 35TH AVE
SUITE 430 SUITE 40
HOLLYWOOD FL 32021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified
08/01/1992
2. Principal Piace of Business | @Wsyv{' G( Ny & 6T 4. FEI Number Applied For
23] Lot N(F Gy M;;rcfc?%ﬂzd/‘} e . Jrlthece 650350453 Not Appicabis
Sui!e Apt 4, etc. Suile, Apl. #, ofc. ) ) $8.75 additional
- 5, Cerificate of Status Desired D
B 27:[ Foe Required
& State Cily & State 8. Election Campaign Financing $5.00 May B
— \ o y Be
w enNsSenN 8e=1e ‘[f- //- ]-\;‘?‘1 Sy /3-“:'&&1 / e Trus! Furid Contribution O Added to Fees
- | Country - 21 . Country 8. This corporation owes or has paid the currept year Infangitle
;! ‘Ita’b 7 2g| 29] 3 C/'c?.f 7 S—OJ Personal Properly Tax due June 30. ves [Jho
9. Name end Address of Current Registered Agent 10. Namo and Address of New Registered agent
MICHNA, BARBARA A. 1| Nemo ™" /J' S fo
Avres G-
2658 LEJEUNE ROAD 82 Streaderess (PO Box ber is gt Acceptable)
SUITE 1101 Ty [CRR L
CORAL GABLES FL - 83 4
84 85| Zip Gode
: Jes<cr Bome b FL [ %8s >
jt 11. Pursuant proyfsions of Sections 60G7.0002 'md tes. the abovo-named corporation submits this statement for the purpose of changing its registered
: office prfegisteregfagent. or both, in the Sla j ~ ! ad by the corporation’'s board of direclors. | hereby accept Ihe appoiptment as regislered
age Jar with, and accept b : Statutes 5)
| sienaTURE Rt - R 4 3=/
. Stgfalure, lyped or [ nlesd it of Tegsbe - 17{14,- A Al htL A: i TTINOTE Rogistarcd Agerl sgrating 1og ired whisn remnlallng] DATE p
: 12. ! OIICERS AN[) DIHE (j(_)_lf\ 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g | e \'D “Toaee 1AL (P12l @ o (T B thange [ Addiion | 2
NAME MICHNA, BARBARA A. 1.2 NAME LA e | [?A-l? BARA A. §
STREET ADDRESS 1150 N 35TH AVE SUITE 4980 135TRECT ADDRESS | 2cde> <} Y (‘ el ﬂze 7T e rEcc. o
OITY-ST-21P HOLLYWOOD FL - reony-stae (T, 61 S< «r Bea /L3457 ¥
TITLE I beeete 217mLE LoreectonR [J change  [Aaofion | O
HAME 2.2 Naht Stacndend NAMES P,
STREET ADORESS 23SIRETADIRESS | Z <A ] OV rxeR TR RRAL
ciTy-s1-20 o ceom-size | N €5 L‘?eﬁe L- Il Bt T2
TIE ] DeLETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 S1REET ADORESS
cmy-31-20 o ) 34, CITY-51-2IP
TITLE [T DeLETE 417MTLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 4.4 CHY-5T- 2P
TE T prLete 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p ] o 54 CNY-ST-2IP
TITLE T oeiete 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREFT ADDRESS
CITY-ST-2iP _ ) 6.4 CITY-ST-2IP
14, | hereby cerllfy that 1the information Luppliod with Lhis fili q 1401 quality for! e oxemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anrwial reporl ar fupglermental anagal y 3 ate andg that my signafure shall have the same legal effecl as if made under cath; that | am an
officer or director .ol the corpargfan or The receiy iy B fhis reporl as required by Chapter 807, Florida Staliles; and that my name appears in
Block 12 or Blopk 13 i changgh, or on an altye :
Lyl
VTSR AT AP g VY T ST ne =« /D q%A.MA/[-Dt\/ -2 o <E IS




