2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # F70514 Jan 28, 2004 08:00 AM
1. Enthy Name Secretary of State
ADAM S. PLOTKIN, M.D., P.A,
Prmcipat Place of Business o . ‘Mail‘mg Address
5210 LINTON BLVD., #307 5210 LINTON BLVD., #307
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
F T T TR AR
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stale i City & State T 1 4. FE! Number Applied For
_ 59-2188091 Not Apphcable
2w Country e Country 5. Certificate of Status Oesired (] fi‘;;‘sq :%f:c;“"’“a'
6. Name and Address of Current Registered Agent ] — __7. Name and Addvess of New Registered Agent -
T Name T
?2'?3- Plfm',]'gﬁABTVSD Sireet Address (P.0. Box Number is Not Acceptable) T
SUITE 307 — — e
DELRAY BEACH FL 33484
City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of charging its registered office of registered agent, of beth, in the State of Florida. Iam familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— e — . e
Sqnawre, typed of primied name of ragisterad agont and titie if applicable POTE. Rogstered Agenl signalure required] when reinsiating) DATE
FILE NOW!!t FEE [ $15000 - , . . N
9. Fi

ptrpe 200 Fee vl be S50 Sectr Corveg rarea - $5.00 ey o
Make Check Payab!e to Florida Department of State - '
10, OFFICERS AND DIHEC’TORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME STD D velete TImE [JChange 3 Acdition
NAME PLOTKIN, ADAM ki L00o0001 7823
STREEY ADDRESS | 5210 LINTON BLVD.,, #307 STREET ADDRESS 01/28/04-80111-010 150. UU
CITY-ST-2Ip DELRAY BEACH FL 33484 CITY-57- 21P
T C3 Delete T ) S Change L] Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
THLE ' O Deete s ’ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDALSS
OITY-ST. ZIP Oy -$T-2P
TITLE T petele TITLE - [JcChange [ Additien
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITy-5T.ZP CITY-ST-2ip
THE ) ] Delete e ' [JChenge [ Addition
NAME NANE
STREET ADDRESS STACET ADDRESS
CITY-$T-7P CITY-ST-21p
TITLE Clogete § T ] Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CITY-ST-21P CITY-$T-21P

12, | hereby cettify that the informaiion supplied wnth this filing does not duéhfy?o—r the é)ﬁé}ﬁptldn siated in Section 1719b7h3}(|] Florida Statutes, | further certify that the lnformahc-n
indicated on this repor or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under caih; that | am an officer or director’
of the corporatian or the recerver or trusige empmvered to execuie this repart as required by Chapter 607, Florida Statutes, and that my name appears ir Block 10 or Block 1 1

changed, or on an attachn?ﬂw h an adghpss, with ali other like empowered.
SIGNATURE: I/Zlm {m" P, Plotan //«?Z{a/" o BL/yGEé0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




