2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2004 08:00 AM
Secretary of State

DOCUMENT # 5655489

1. Eniity Nama

SONKIN, ALVAREZ & SAYER, M.D.'S, P.A

Maiting Addrass
5000 W. QAKLAND PARK BLVD,

PATHOLOGY DEPT
NORTH MIAMI BEACH, FL 33162

Principal Place of Businass

5000 W. QAKLAND PARK BLVD,
FLORIDA MEDICAL CENTER HOSPITAL

LAUDERDALE LAKES, FL 33313 us

DO NOT WRITE IN THIS SPACE

T

01272004 No Chg-P CR2EQ34 HO/G3)
4. FE! Number - Apphed Far
59-1795323 ] Not Applicable
i ; $8.75 Acditioral
5. Cartificate of Stalus Desired O Foo Raquired

#. Name and Add of Curent Rsgistered Agent

SAYER, BRIAN L
5000 W OAKLAND BLVD
LAUDY LAKES, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above namad entity sﬁbmﬁ# this statement for the purpose of changing its registered cifice or ragistared aﬁens. or imth. an the State of Flodda. | am {famifiar with, and ecoept

ta chligations of registered agent.

SIGNATURE i . .
Signatate, typad or peintad name of registaced ageat ard e ¥ anaticatle {MNOTE. Rogsrorad Agens signanre requxred whon reinstating DATE
FILE NOWIH FEE i$ $150.00 9. Election Campaign ﬁnancing £5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added 1o Feas

0. CFFICERS AND DIRECTORS ]

HILE PD

NNHE SONKIN, E DAVID :

STREET ADBRESS § 5000 W OAKLAND PK BLVD. HNnn0n2R189 0
ot ha [ e

om-sTZP | FT LAUDERDALE, FL Ne/nd /D4-8001 7-005 15000

TITRE vD B

NAME ALVAREZ, MANUEL R

STEETADDAESS | 5000 W OAKLAND PK BLVD,

Y- ST-21P FT LAUDERDALE, FL ) B - _ .

e STD - . D e was N * .

NAME SAYER, BRIAN L :

STREEY ADBRESS | 5000 W OAKLAND PK BLVD

CiTY-53-BP FL LAUDERDALE, FL Do NOT . WR’TE .

THLE

ms IN THIS SPACE

STREET ADTHESS o

CiTY- ST-2IP - - —

THE

HAME

STREET ADDRESS

LITY-STI-HP

t3

NAME

STREET ADDRESS

CiTY- 57-29 .

2. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. 1 further certity that the informaticn

indicated on ihis repert or supplemantal report s true and accurate and that my signalure shall have

of the corporation or the receiver or truslge empowared o exacute this reparn as required by Chapler 807, Florida Statuies;

' | othar like empowered.

ang~ TRRIAN L

changed, or on an attachmant with an address,

*

the same legal effect as if made under oath; that § am an officer or director
and that my namea appears in Block 10 or Bloch 114

lq} qe. A -486-583T

SIGNATURE:

O PR NAMGROF SIGHING OFFICER OR DIRECTOR

HGNATURE AND YYA

sawt—p( {

Cat Deaytime Phone ¥




