FILED
2004 FOR PRGFI7-ZORPORATION Mar 30, 2004 8:00 a

ANNUAL REPORT Secretary of State

m

DOCUMENT # P03000067170 03-30-2004 90007 042 ***150.00
1. Entity Name
DENISE ERDEM, M.D., P.A.
Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD., STE. #200 4675 PONCE DE LEON BLVD,, STE. #200 34 939539
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
F s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FLEI Number — Applied For
320G/ ? Nat Applicasle
Zip Courry ) Zp Country 5. Certificate of Status Desired ] $8.75 Additional
B N Fee Required

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

Name

ERDEM, DENISE
4675 PONCE DE LEON BLVD., STE. #200 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

Gity FL ] Zip Cods

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O oelete TME M change [ Addition
NAME ERDEM, DENISE NAME
STREET ADDRESS | 4675 PONCE DE LEON BLVD., STE. #200 STREET ADDRESS
CITY-S7- 2P CORAL GABLES, FL. 33146 . CiTY-ST-7IP
HLE . [ delete TILE [} change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SI-2IP
TTLE [ petete TITLE I Change [ Addition
NAME NAME
STREET AGDRESS - - - STREET ADDRESS
CITY-51-21P CITY-ST-21P - e s -
TITE [ Delele TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 1 Delete TIMLE [ Change [ Additfon
HAME T e NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE Dichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recsiverqr trustes empowered to exacute this report as required b C,hap&r_@? Fmrlggflatutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢h an attachrae an address, with all cther like smpowsred. NEA/{ Svc: o€

SIGNATURE: ¥ PRESIQE T 63 )5 [ou (aar) TIEEVS Y.

L]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '!{a‘,‘l.ime Phore # /




