2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 452265 Feb-23:2004 08:00 AM
1. Entiy Name Secretary of State
SMOLEY & ROISTACHER, M.D., P.A.
Principal Place of Business Mailing Addres; 7
8397 W OAKLAND PARK BLVD 8397 W QAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
us us
i s AUANEN IR GTA o0 R o
Sulte, Apt, #, stc Suite, Apt. #, elc. MOORE CR2E034 {1 -”03} - -
City & State City & State 4, FEI Mumber Applied For
58-1547032 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Deswred c ?ese.gesq L‘:E:ci’“‘maj
6. Name and Address of Current Registered Agent A Name and Address of New Registered Agent
Name
g%?vﬁ%??%ﬁ&ﬂﬁ%%ﬁﬁggwn Street Address [P.O. Box Number is Not Acceptable)
SUNRISE FL 3335t
City F L | Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE . .
Sgnalure, typed or printed name ol registered agent and title if apgicable. (NOTE. Registered Agent sigrature requeresd when renstatng) DATLC
FILE NOwWill FEE is $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5559‘00 Trust Fund Contribubon, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete I TITLE [ Change [ Addition
HAME ROISTACHER, RICHARD M., NAME HOOnnos1n02
STREET ADDRESS | 8397 W OAKLAND PARK BLVD STREET ADDRESS O 23,04 -80183~-027 150,00
CITY -ST-2IP SUNRISE FL CITY-SI-21P
13 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -ST-2IP CITY - §T- 2P
TITLE [ petete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITE 3 pelete TiE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5l-21P . CITY - ST- 2P
THLE 1 telete Tk [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET AEBRESS
CivY-ST-2)P CITY-ST-2iP
THLE O pelete TILE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753](0, Florida Statutes. | jurther certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer ar director
execule this reporl as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

2 A5/ 2-19-04 9544l -Sess

Y
SIGNATURE ARD TYPED OR FRINTED NAME OfF SicNIFG OFFICER OR DIRECTOR # Travtrre Phomg 8

of the corporalion or the rgcessTorrust
changed, or on an attaefiment wiih an

SIGNATURE:

s, with all ot

~

,




