2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - _ FILED

DOCUMENT # 486073 Feb 20, 2004 08:00 AM
1, Enity Narme Secretary of State
MARSHALL J. BRUMER, M.D,, P.A.
Principral Place of Business Mailing Address —
3001 N W 48 AVE. 3001 NW 49 AVE.
STE 307 STE 307
LAUDERDALE | AKES FL 33313 LAUDERDALE LAKES FL 33313
e[| [N
Suite, Apt. #, et Suite, Apt #.. o MOORE CR2E034 (11/03) -
City & State ' City & State 4, FEi Number ‘ Appl}-e—d Far
] 59-1621124 ot Anplicabii
2p Country Zp Country 6. Cerlificate of Staws Desited 3 ?i‘gfq lﬁf:;m“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . . R
Name ’
gggy&&"l aﬂgp-ﬁ_!sﬁﬁ‘é" 4 MD Street Addrass (P.O. Box Number is Not Acceptable) . :,
STE 307 ' ' =
LAUDERDALE LAKES FL 33313 o , o
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ooligations of registered agent. -

SIGNATURE e , e ‘ _ , o T

Sighature. yped t prried name of legmered-agom and five F applcadle ‘ NOTE. Rég:.ﬂere; ;;anl signakirg raguited whon reingtaling) DATE .
N ’_~_. oS SRS ', _ - )
Aﬂnli.'lE N?V:Og FEE l§"$1 50.03 ¢ . 9. Election Campalgn Financing $5.00 May Be
er May 1, 2004. Fee will be $550.00. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC _Uﬁng 117
e P L etete TILE [ Change  {_] Additian
MAME BRUMER, MARSHALL J. HAME - - —
SYREET ADDRESS {3001 N W 49 AVE. STREET ADDRESS 0 ’_}mﬂgggﬁ?a f 55 -
ciry-sT-7p [LAUDERLAKES FL 33313 o _ omsze 23/ 8]3”"'@51_ “15{3.@ o
TITLE O petere TITLE Ol change [ Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTy-§t-2P _§ wreseoe . '
TITLE 3 palele THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP _ CITY-5T- 2P
WTE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Cliy-ST 2P B o
TLE 3 celete N Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2P o N o
TILE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Sechion 1 19.0?%3){1}, Florida Staiutes. I further certify that the informalion
indicated on this repori of suppiemental report is true and accurale and that my signature shall have the same legal ffect as if made under cath; that | am an officer or director
aof the carporation o the receiver or trustee empewergdito execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with/allbther like empowered. -

SIGNATURE: __ ) [Oltggenste — /”E;a.ffr’}, 2eext

SIGNATURE AND WWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




