2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DQCUMENT # G42351 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
DR. NANCY KIRSNER, PH.D., P.A.
Principal Place of Business Mailing Address
QOAK PLAZA PROFESSIONAL CENTER OAK PLAZA PROFESSIONAL CENTER
8525 S.\W. 92 STREET, STE. A-3 8525 S.W. 92 STREET, STE, A-3
MIAMI FL 33156 MIAMI FL 33166
Suite, Apt. #, elc. Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & Staie City & State 4. FEI Numier Applied For
59-2326057 Not Apglicakie
Zip Couniry Zp Couniry 5. Certificale of Status Desired (I} ?eae.g?q ﬁ?éi‘ijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SH:PS( rgELizr}l\AyF?gFEPS%%NAL CENTER Street Address (P.O, Bax Number is Not Acceptable)

8525 S.W. 62 STREET, STE. A-3
MIAMI FL 33156

City FL | 2ip Code

8. The above named entity submits thes statarment for the purpose of changing its registered office or registared agars, or both, in the State of Florida. tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE =
Signatura, typed or prmted name of regrstered agent and tills f applicable. {NOTE. Registered Agenl signatara required wher reinstaring) DATE
FILE NOW!I! FEE IS $150.00 . o
; : X . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fe.e will be %ng e Trust Fund Contribution, | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {13
TITLE P T pelete THLE ] change [ Addition
NAME KIRSNER, NANCY PH.D. NAME . - o
STREET ADDRESS | 8525 S.W. 92 ST., STE. A-3 STREET ADDRESS e fgggggggﬁggggﬂ?? 150, 00 o
ChY-S1-27  |MIAMI FL 33156 CITY-ST-2P ke ol -
TITLE T Delete TILE [ Change 3 Additien
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST- 2P CITY-57-2IF
VL 3 Delete TITLE [ Ghange 1] Addition
NAME NANSE
STREET ADDRESS STREET ADDRESS
CITY . 5T-2IP CITY-ST-21P
TITLE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TLL [ Delete TITLE [ Change  [J Addition
NAME. NAML
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2IP
TLE O Celete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-5T. 27

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(). Florida Staiutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal efisct as if made under oath, that | am an officer or director
aof the corporatien or the receiver or lrustee empawerad to execute this report as reguired hy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachi / ith an gddress, with all ather like empow\ered,
SIGNATURE: "“:}7 P~ PAD, PR //?;3—/9‘( (5#5;{117(1323

SIGNATURE AND TYPED OR PF(H’?D NAME OF SIGNING OFFICER OF DIRECTOR ime Phone A N




