2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000039360

1. Enlity Name

GARY KABINOFF, M.D,, P.A.

Prncipal Place of Bysiness

550 HERITAGE DR, UNIT 105
JUPITER, FL 34958

Mailing Adaress

550 HERITAGE DR, UNIT 105
IIPITER, FL 34958

DO NOT WRITE IN THIS SPACE

AL WA

03012004 No Chg-P CR2E034 (10/03)

4, FEI Number Appliea For
36-4494064 Nol Applicable

5, Certificate of Stalus Desired L] $8.75 Acdranal

Fee Required

6. Name and Address of Current Reglatered Agent

KABINOFF, GARY
550 HERITAGE DR., UNIT 105
JUPITER, FL 34958

DO NOT WRITE
INTHIS SPACE

8. The above named enhly submits this staternent for the purpose of changing its tegistered office or registeted agent, of bothnsthe State of Flonda. | am famivar with, and accept

the obligations of registered agent

SIGNATURE

Spnrabie, yped or grted name of cogistered agent And Wk  rogucate

{HOTE Reguaared Agen: sgnatuis requued when Tensiang) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trusi Funa Coneributios.

9. Election Campaign Financing

$5.00 mayee
Added tc Fees

10. QFEEICERS AND MBECTORS |

TNE [

HAME KABINOFF, GARY

SIREET ADDRESS | 550 HERITAGE DR., UNIT 105
CHy-87-a8 JUPITER, FL 34958

TiTee

NAME

SIRFET ADDRESS
CIry-5F-2»

WiLE

NAME

STREET ADDRESS
Clty-si-ap

i

NAME

SIREET ADDALSS
GITY-5I-4P

THLE

NAME

STREFT AD[IRESS
GITY-&1-aP

NTE

NAME

STREE T ADORESS
O -87-a0

DO NOT WRITE =
IN THIS SPACE.

12, | hereby certily that the information supplied with this filng doas nol qualify for the exemption stated n Section 119.07(3)(0).
indicated an this repet! ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directer
of the corpozation of the receiver or truslee empowered 1o execute this report as required by Chapier 607, Florica Statutes, and Lhat my name appears in Block 10 ar Block 11 i

changed, or on an altachment with an agdress, with all other like empowered

SIGNATURE:

3, Flonda States. | further cenity that the information

bt bio 590

SIGNATURE AND TYPED QR PRINTED NAME OF WOFH&ER% DIRECTOR

Dalg Daybme Fhong ¢




