N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000107095

1. Entity Name
CHARLES TERMIN, M.D., P.A.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

6280 SUNSET DRIVE SUITE 500
SOUTH MIAMI, FL 33143

Mailing Address

6280 SUNSET DRIVE SUITE 500
SOUTH MIAMI, FL 33143

AR AR

01232004 NoChg-P  CR2E034 (10/03)
DO N OT WRITE IN TH IS SPAC E 4. £l Number Applied For
65-0801966 Not Applicable
5. Certificate of Status Desired O gg.g?qﬁggional

6. Name and Address of Current Registered Agent

TERMIN, CHARLES MD
6280 SUNSET DRIVE SUITE 500
SOUTH MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, yped or printed name of regisiered ageat and title it applcable,

(NOTE: Ry

d Agent sior

required when i)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution

$5.00 may Be
Added to Fees -j

i pd

010457583
: I":i"l;' '?""‘I

FataTud

10. QOFFICERS AND DIRECTORS

TRE PSTD

NAME TERMIN, CHARLES MD

STREET ADDRESS | 6280 SUNSET DRIVE SUITE 500
CITY-ST-2P SOUTH MIAMI, FL 33143

TILE

RAME

STREET ADDRESS
CIry-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
ciry-st-2ip

TINE

NAME

STREET ADDRESS
Gy -ST-2P

TITLE

NAME

STREET ADDRESS
CirY-ST-2IF

)
L)
I o L1

% e 1T R ]

DO NOT WRITE

IN THIS SPACE |

12. | hersby cartify that the information supplied with this fiing
indicated on this report or supplemental repart is trug
of the corporation or the receiver or frustee gmpowe
changed. or an an attachment with an addre, ’

SIGNATURE:

dther like smpowered.

does not qualify for the exemption stated in Secucn 118.07(3)(@), Florida Statutes | further certify that the information
Aa accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
# executle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

FEESIDEM T

1//?

B0y -LE2- Y17/

IHNTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Fhona




