2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000074249

1. Enlity Name

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90055 025 ***150.00

ARTHUR S. AGATSTON, M.D., P.A.

Principat Place of Business

C/0 BOIES, SCHILLER & FLEXNER LLP
100 SE 2 ST STE 2800
MIAMI, FL 33131-2144

Mailing Address

/0 BOIES, SCHILLER & FLEXNER LLP
100 SE 2 ST STE 2800
MIAMI, FL 33131-2144

YayLLavt

R

2. Principai Place of Business 3. Mgsiling Address
4303 AHon R Yzoy Alle. pd
Suite, Apt. #, etc. Suite, Apt. #, etc, ha-P CR2E024 (10/03
S;-C, "“O S"_(_’ 1o 02172004 Chg ( }
(;i_[r.& State City & State 4. FEI Number Applied For
ami Pegin Fe Miamni Brecin e o?Q - 0Nd 5172 Not Applicable
Zip Country Zip Caountry " . $8.75 Additional
‘53"{9 H|£vn’| Dac-\.e_ 35“1 o M’am.‘ Dagl«f__ 6. Certificate of Status Desired ] Fee Required
= _mnex B Name and Addrase of- Surrant-Registered Ageit =-—=—Sm— si=mat] S Sas 222227 = Name and Address of New Registered Agent— - ———— —| = ===
Narme
KTG&S REGISTERED AGENT CORPORATION
100 SE 2 ST STE 2800 Strest Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-2144 -
City FL Zip Code

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 obligations of registered agent.

SHGNATURE

(NOTE: Registerad Agent signatura reguired when reinstating}

Signature, typad or primted nama of registered agent and Iitle 4 applicable DATE
FILE NOWII! 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 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Dekete TME Presides, + " PJehange [ Acdition
NAME AGATSTON, ARTHUR § M.D. NAME Hedhars AZ) atston MD
STREEY ARRESS | 100 S.E. 2 STREET., SUITE 2800 STREETADDRESS |5 MY Sumsot Drive
oTr-ST-2P | MIAMI FL 331312144 or-St-0P |Migmi Beoun £ 3B14O
TMLE M pelete IE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ClEY-§1-21P
B S B R e - 1 Delete TE - - . e Ol change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CNTY-ST-2P
TTE 7 Detete TTLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P
TITLE £] Detete MILE [ Change [ Addition
NAME . NAME -
STAEET ADORESS STREET ADDRESS
Cry-st-zp A CIY-ST-28
TLE ' O petete TILE O Change (1 Adgition
NAME - - SR ' NANE
STREET ADDRESS ’ - STREET ADDRESS -
CITY-§T-2P CIY-ST-79

12. L hereby cert

changed, or on an attachmen

SIGNATURE:

an agdress, with

——

that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statates. § further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror trustee empowered to exeﬁgte this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Biock 11 if
r likepmpghvered. _

305-5383482 7
Caytime Phone #

BIGNATURE AND TYPED QR PRINTED Vlﬁ OF SIGNING OFFICER OR DIRECTOR

d




