2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 563746

1. Entity Nama

SOBEL & SOFMAN, M.D., P.A.

. Feb 04,2004 08:00 AM
Secretary of State

Princinal Place of Business

4340 SHERIDAN ST.
HOLLYWCOD FL 33021

Mailing Addrass

4340 SHERIDAN ST.
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Maitng Address

i

I

|

i

|

NI

MOORE

Suite, Apt. #, elc Suite, Apt. #, eic. CRZE034 {11/03)
City & State City & State 4. FEl MNumber Applied For
£9-1824908 Not Applicabie
Zig Country Ze Courtry 5. Cordficale of Status Desied ~ []  $G-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
%%BDEIS-“SEE?S EIE g—'r Strest Address (P O. Box Number is Not Acceptable)
LINIT 101-C
HOLLYWOQOD FL 33021
City FL i Zip Code

8. The above named entity sutvmits this statement for the purpose of changing s registered office or registered agent, or botty, in fhe State of Florida | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Sigratura, twped o prntad aame of registered xgont and tits  applcate

{HNOTE . Aegutered Agent Signatute teguted when ioinsiating} o | DATE

FILE NOW!! FEE IS $150.00
Atier May 1, 2004 Fee will be $550.008 )
Make Check Payable to Florida Department of Siate

$. Election Carnpalgn Financing
Trust Fund Ceniribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD ] Datese TIRE Domange [ Addition
NAME SOBEL, STUART A, HAME UQDGBU{BSQES _
STREET ADDRESS {3700 N. 54 AVE STREET ADDRESS 02/06/04~80004-022 150,00

oY -5T-2P HOLLYWOOD FL o7y -S1- 2P

HHLE s 3 Delete HEE O Change £ Additien
RAME SOBEL, ELEANOR HAME

STREET ADDRESS | 3700 N. B4 AVE. STREET ADDRESS

CiY-51- TP HOLLEYWOOD FL CiT¥-S1-ZF

TILE Y £ Delete TE [ Chenge 71 Addition
HAME SOFMAN, MICHAEL NAME

STREET ADDRESS | 1883 SW 116 AVENUE STREET ADDAESS

LiT(-SE- TP PEMBROKE PINES FL CITy-53- 3P

THLE £ Deleie TIE [JChange  [3 Additien
NAME NAME

SYAEET ADBRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- OF

THE, 73 pelete HILE IChange [ Additon
NAME HANE

SYREET ADDRESS STREET ADGRESS

CITY-ST-ZIP LY 5T-1F

TITLE ) petee THLE {ichange {1 Addition
NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-ST- 18 SITY-ST- 2P

12. § hereby cerlify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07{3)i). Flarida Statutes. | futther cartify that the inforrration
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior

execute this repor as required by Chapter 807, Florida Statutes, and that

b Stoot bolol 10 sl

me appears In Block 10 ar Block 171 if

75983539

Cavemne Phone §




