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

PROFIT o7y FLORIDA DEPARTMENT OF STATE
CORPORATION \] Sandra B. Mortham Feb 1 8 1 997 8 . Ooam
ANNUAL REPORT 5y Secretary of State
1997 A DIVISION OF CORPORATIONS Secretal y Of State
N (4)
POCUMENT # V62049 4
TAMAR LYNN OZERY RPT, P.A.
Principa\ Place of Business Mai“‘ng Address ”II" I“III |‘|l||’|"||m||||| ‘l“llllll'l" I'l“ IIIHHII’I"I”IH
10371 W, SAMPLE ROAD 1740 NW 107TH DR
CORAL SPRINGS FL 33085 ﬁ(s)RAL SPRINGS FL 330M 4224
us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
08/03/1992 04/04/1996
2. Principa’ Place of Business | 2. Mailing Address 4, FEI Numnber Applied For
’m 25] 65‘0359212 Nol Appliceble
Suite Apt # el | Suite, Apl. #, elc N . $8.75 Additiona)
22] A 21] B. Conilicate of Status Desired O Fao Roquired
City & Stato City & State 6. Elaction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fess
2ip _ Country Zip Country 8. This corporation has liabilje jemigtakgible tax under 5. 199,032,
24 25 20} 30] Florida Statutes vgs [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of N ored Agent
OZERY, TAMAR LYNN 81| Name
1740 NW 107TH DR 82! Stree! Address (P.O. Box Numbar is Not Acceplable)
CORAL SPRINGS FL 33071 -
B3
84| City ) 85| Zip Code
_FL

11, Pursaant to the provisons of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named onrporetion submiis this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hareby accept the appointment as registered
agerd | am Tamihar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Slgnaluee, typed o printed nac of 1egisserec agerl ann tive Il apphcabls (NOTE: Ragistared AQsnl signatute reduirsd whan relnglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeteTe 11 TITLE L) change  T_J Audition
hinsie OZERY, TAMAR LYNN 1.2 NAME
sieer anoeess | 1740 NW 107 DR 1.3 STREET ADDRESS
G5t 20 CORAL SPRINGS FL S4CITY-ST-ZIP
e [T OFLETE 21 TTLE [T Change L. Addition
NoM; 2.2 NAME '
STREET ADDR: 35 2.3 STREET ADDRESS
CiTY-S7- 2P 2. 46ITY-S1-21P
TIIE [ pELETE 3.1 TITLE [T change  T_T nadition
NEM: 22 NAME
STREET ADDRERS ‘ 3.3 STREET ADDRESS
CiTY-§1- A 34 CITY-§1-2P
T LT DELETE 41TITLE ‘ LT changs™ T_T Addition
Y 4.2 NAME :
STHELT ADDRESS 43 SREET ADDRESS
CITY ST 2P 44 CITY-S7-2P
THLE [T prLETE 51TMLE [T Change ] Addition
NAME 52 NAME
STHEET ADCRESS, 53 STREEY ADIRESS
CITY - S1- 21P 54 [iY-5T-2IP
e I LI DeLETE 6 TILE T Change ] Addttion
NAME 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY - §T- 2P 64 CITY-$1-2IP : )
14. | do hereby cerly thal tho infermation supplied with this filing does not qualy for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report of supplamental annual report s true and accurate and that my signature shall have the same legal effect as H ratle under paih; that

lare an officer of director of the corporalion oF the receiver or rusies empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address. .
QY

SIGNATURE: ﬁmﬁg&m@

CR2E034 (9/96)



