: ~—~2004~FOR-PROFIT-CORPORATION—""" FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P03000016026 CEY Secretary of State

1. Entity Namg
JOSEPH TAUBMAN, M.D., P.A. 03-12-2004 90044 017 ***150.00

Principal Place of Business Mailing Address
10829-BOE-AMNDOLS-L-AME =t O0RE-BO WO OBE-ANE . --wx
BOCARATONFL 93420~ ——R A RATON-RL-38428

2’;8' &:1485 hlgu Br Ll
Suite, Apt. 4, ete. . Sutte, ApL. #, etc. MOORE CR2E034 (11/03)

City & State, — City & Stat R 4, FE! Number Applied For
O R&*‘ Qo )- o &QQ& Ed'ﬁ F(,, 56 - ‘233 0’(” Not Applicable
zszm!! E 8 . Couniry Z‘m‘lg Country 5. Certificate of Status Desired O gi'gi‘ﬂge"é‘i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 Iéé)ZBQMBAgéAIOVEgS%S LANE ‘ 7 Stﬁreet ;;\d-dress (P.O. Box Number is Not Acceplable) |
BOCA RATON FL 33428
e City FL | 27 coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

Sigﬂﬂ?u_'?- typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature regured when reinsiating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e D ] cetete TITLE O change [} Addition

NamvE Fo7 - | TAUBMAN, JOSEPH NAME

STREETARDRESS | 10929 BOCA WOODS LANE STREET ADDRESS

CITY-S1-2IP BOCA RATON FL 33428 CITY-S7-7IP

TITLE o 1 Delete. TIMLE ’ " Ochenge T Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP i ) . CITY-ST-ZIP

e O ootete ~ ) Tme ’ N o * [ Change - [ Addition

KAME NAME N .

SIREETADDRESS [~~~ —~ —° 0 T o TTT T TN STREET ABDRESS ™ Tt T )

CITY-ST-21P CIRY-ST-ZIP

TILE [ pelete TITLE [J Change 7] Acdition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip : CiTY-ST-2ip

TILE [ belete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CITY-ST-ZiP

THLE O aeete TITLE ' [ Crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-51-Z2P CiTy-ST-2IP

120 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this r or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or ECcelveT O ITuStee empowered 1o execule this report as required by Chapler, 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacPment with an addressg, wi ke empowered. -

SIGNATURE: "L/ 9\0/5 Y £ 1)952-9641

o TYPEE"GR RAINTED NAME OF SIGNING OFFICER OR DIRECTO i ale Daytme Phone #
MY ,-'.:\.",.‘,M.‘@.)é/ F /




