2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 622259 Secretary of State
1. Entity Name 03-22-2004 90300 035 ***150.00
ROBERT S. MANDEL, P.A.
Principal Place of Business Mailing Address
9700 S. DIXIE HIGHWAY 9700 5. DIXIE HIGHWAY J3RVJIEL00
SUITE 1020 SUITE 1020
MIAMI FL 33156-7839 MIAMI FL 33156-7839 '
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
59-1705731 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ge';‘,; 3:’:&““‘”5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne
SA%T)DSEOLU%?%E'Q& ?‘iFGSF?WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 1020
MIAMI FL. 33156
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 Flarida. | am farmiliar with, and accept
\; the obligations of registered agent.

<

SIGNATURE
Signalura. typed of prmnted name of regisiered agent and title if applicable. {NOTE. Registered Agenl signaturs regquirec when reingtating) DATE
F“'E NOW'" FEE IS $150 00 L 9. Election Campaign Financing $5.00 May Be
~After May1, 2004 Fee will be $550 80, - ohl Trust Fund Contribution. Gi Added to Fees
. Make Check Payable lo Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 7 Deleie TLE [T change [ Addition
NANE MANDEL, ROBERT S NAME
STREET ADDRESS | 9700 S, DIXIE HIGHWAY, SUITE 1020 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33158-2885 cry-st1-2p
TimE S [ pelete TIME T change [ Addition
NAME MANDEL, RONA C NAME
STREET ADDRESS | 9700 S. DIXIE HIGHWAY, SUITE 1020 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156-2865 CITY-ST-ZIP
TIME 2 Delese TILE [ change [ Addition
—MAME" R NAME -
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I
e {1 petee TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delste TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
L [ petete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fijjrG
indicated on this report or supptemental repart is trygA

of the corporation or the recejyss-ses trusies He
changed, or on an ana
SIGNATURE: A 274

SIGNATURE AND

foes not qualify fgr the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify thal the information
ndAccurate and thaffmy signature shall have the same legal effect as if made under oath: that t am an officer or director
g n as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

President March 17, 2004 305-670-0671

FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Dayime Prone #




