~—=— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 08:00 AM

BOCUMENT # P88000063776

1. Entity Name

MIAMI ENDOCENTER CORP.

— 7 Secretary of State

Principal Place of Business Mailing Address

T500 SW 87TH AVENUE GELBER & COMPANY

SUITE 200 11450 INTERCHANGE CIRCLE NORTH
MIAME, FL 33373 HOLLYWOOD, FL 33025

DO NOT WRITE IN THIS SPACE

L

MR

03612004 No Chg-P CRZEQ34 {10503}
4. FZf Number Apphad For
£5-0851365 Nol Apphicabls
. . $8.75 Additional
5. Certificate of Stetus Desired || Fee Recuired

B, _Name and Address of Current Registered Agent

LEAVITT, JAMES M.D.

7500 SW 87TH AVENUE
SUTE 200 :
MIAMI, FL 33173 _

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. i the State of Flonda. | am famifiar with, and accegt

STHEET ADOAESS | 7500 SW BTTH AVENLIE SUITE 200

CiTY -57-2P MIAME, FL 33173
HRE o
HAME GOLDBERG, HARRIS |

STREETADDRESS ¢ 7500 SW87TH AVENUE SUITE 200

caY.s1-2P MiAME, FL 33173
THE o
HAME LEDERHANDLER, MARC M.D,

SHEETADDRESS | 7500 SW 87TH AVENLE SUHTE 260

CITY-SE-Iip MIAME FL 33173
TRt D
NAME SCHWARTZ, HOWARD | M.D.

SIREETADDRESS | 7500 SWW B87TH AVENUE SUITE 200

LY. 57-2F MIAML, FL 33173
b3 8
NAML LLANEZA, PEDRO

SIREET ADDRESS | 7500 SW 8TTH AVENUE
GITe - 51-2P MIAMI, FL 33173

HiLE

NAME

STREET ADDRESS
<Y ST.4F

Swgnatura, typed or printed rame of regisiered agent and Ltk o applticabie (GTE Regictered Agent signatre raqiinad when retstaing) TATE
FILE NOW!! FEE 1S $150.00 8. Election Campaig?n Ifinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, Adkded 1o Fees
10. QOFFICERS AND DIRECTORS l _
TIRLE PR
NAME LEAVITT, JAMES M.D,

UOOONNE49ST
0371 1/04 50023025 150.00

DO NOT WRITE
IN THIS SPACE

indicated o 1
of the corporation or the receiver or trustee emp

changed, or on an attachrner: with an addrass, ali o

SIGNATURE:

Tames LEAVirT M5,

12. | heraby cerliifﬁ_that the information supplied with this fMing does not qualify for the exemption stated In Section 1 19.07§3)G), Florida Stexttas. | fusther certify that the information
is report of supplomental report is Mus and accurate and that my signaiure shall have the same lagal effect as ¥ made under cath; that | am an officer or director
ed {0 execuyty this report as required by Chapter 807, Florida Statutes; ang sthat my name appears in Block 10 or Bloghk 1% if

smmrunf;!m TYPED GR PRINT ﬁ.m%,dr SEMNG OFFICER DR DIREGTOR

OBJor fo B/~ GUB-06 LG
Date

Dayfiene Prione &




