2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSUMENT # 549898 Feb 06, 2004 08:00 AM
1. Entiy Namo Secretary of State
WARREN J. STREISAND, M.D., P.A.
Principal Piace of Business 'V‘ ‘h.;;uhng A;i;r;s a
7421 NORTH UNV}EHSITY DRIVE 7421 NORTH UNVIERSITY DRIVE
TAMARAC FL 3332 TAMARAC FL 33321
i e |
Suite, ADT ¥, elc. Suite, Apt. #, eic. - MOORE CR2E034 (1 1/03
Cry & State | Cuy & Stae — — 174, FEI Nomoer Appiod For
) B 59-1774450 Mot Applicabie
Z® Counlsy Zp Courniry 5. Cenificate of Status Desred O gg-g?q L‘:g:é“"“a’
&. Name and Address of Cqﬁeﬁ?ﬁegislered Agent L , ____T. Name and Address of New Registered Agent B
Nama
gzg .'E iggg?éﬁﬁlﬁé%#ﬁ{ DRIVE Strent Address (P.O. Box Number 15 Not Accepl.abte) —
TAMARAC FL 33321
City FL Zip Code

8. The above named entty subrras this staiemem fcar the purpose of changmg :zs regxstered office or registered agent, or both, in the State of Flarida, | am familiar w1th and accept
the obligations of registered agent.

SIGNATURE . . " . . _ ] —
Signawire, vped of prnted name of rogstarad agant and ke« appleakble {NOTE. Rogstergd Agent sianatute requred when ronsiatiog) DATE
t B .
AﬁF“;ﬁE N_?“:é{;‘ EI::EEW?I?:5:523 00 9. flection Campaign Financing $5.00 May Be
er iray ae e N Trust Fund Contribution. | Added o Fees
Make Check Payable to Ftcrida Department ot State
10. OFFICERS AND D{RECTORS L I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete me [ change T Addition
NAME STREISAND, WARREN J. NAME UEQBQQBS?SE‘?
STREET ADDRESS | 7421 N. UNIVERSITY DR STREET ADDRESS 2 T - -
2A0E/0 .
oTy-StZP [ TAMARAC FL CiTY-5T-21P 4-§0101 05 150,00 B
e sV 1 Dejete T 3 change ] Addilion
Hant STREISAND, {15ABEL NANE
STREET ADDRESS 1 7421 N. UNIVERSITY DR STREET ADDRESS
CIFY-SF-7P TAMARAC FL . cvestze ] o
TIE T 7 Delete TiLE O change [ Addition
NAME STREISAND, SCOTT ' HAME
STREET ADDRESS 11715 W. ATLANTIC BLVD, STREET AQDRESS
CIY-§7-2P CORAL SPRINGS FL 33701 ) Gy -ST- 21
TLE 3 Delela TIE : Gctange 7 Addition
HANE HAKE
STREET ADDRESS STREET ADDRESS
$iTY-53-2P oY -S7-7P
fITLE ] petete e [Ichange [ Addition
NAME RAME
STRECT ADORESS STREET ADDRESS
ot-5h 2P __{ cimvest-ar )
1517 S 3 Detete e [ changs 3 Addition
NAME, N NaME
STREET ADDRESS STREET ADDPESS
LITY -§1. 2P CITY-ST- 23

12. | hareby certify that the information supplied wath £h=s filing does not qualify for the exemption stated in Saction 118, 07?3)(!] Florida Statutes. | furiher certify that the information
indicaled on this repart or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or tnustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with ary gdgiress, with all other ke empowered.

SIGNATURE: WARREY 7. STRetSAtP /s v’L/ ’f/ o4

EIGNATURE AND YYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Ciaylime Phona #




