2004 FOR PROFIT CORPORATION
ANNUAL BERORT (AR} FILED

DOCUMENT # 588156 Jan 28, 2004 08:00 AM
1. £y Name Secretary of State
JEFFREY M. L ASKOFF, M.D.,, P.A.
Prncipal Place of Busimness - Mailing Address
1502 LUCERNE TERRACE 1502 LUCERNE TERRACE
ORLANDO FL 32806 CRLANDG FL. 32808
Suite, Al #, atc Suils, Apt &, sic. - MOORE CRPEC34 (11/03) =
Ty & State City & State 4. FE| Mumbar - § ' A.pbhed-F-or
L 59- 186?50_8 § " [nor Applicable
Zp Country zp Courtry 5. Certhoate of Status Deswad | $8.75 Additional
o Fee Required
£. Name and Address of Current Registerad Agent ___T. Name and Address of New Registered Agent

MName

%E?EK (L)SEYE}%%FEF$E§R%£ICE Street Addrass (P.O. Box Number is hat Acce;_it_aﬁl_e)
ORLANDO FL 32806 ’

i Ciry - FL l Zip Code

8. The above named endly submits this staternent far the purpese of changing is registered office or registered ageni, or both, in the State of Flonda. | am farnifiar with, and accept
tha abligations of registered agent.

SIGNATURE iz = = -
Signalure. iybed of printed namt & registared agent and tta ¢ applcanie {NOTE Registered Agen! sgratule rogured when rertaing) TATE _
i - -
FILE NOW!! FEE }S $150.00 9. Elechon Campaign Rnancing $5.00 may Be
After May 1, 2004 Fe? will be $550.00 . Trust Fund Condribulion, [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTGRS .. 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Deiere TIE Ticnaage [ Acdition
e LASKOFF, JEFFREY M e UDOOnOniggas :
STREET ADORESS | 1502 LUCERNE TERRACE STREET ADERESS /2804801 25-018 150.00 _
ur-st 2R (ORLANDO FL R o - L
e 2 Delete TLE 3 Change I3 Addition
MANE HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY -57- 2P . o N
TME 1 perete THLE Tlchange 3 Addition
HAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-5T- 24P Q6F¢-ST-21P L
g 3 belete HIE {JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTV-5T- 2P 7 )
ML 1 Detete IRILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST- P ) ) QIFE-ST- 2P o
RE 73 petete TILE 1 Change [ Addiian
NAME HAME
STREET ADDRESS SIRCET ADDRESS
OITY-5T-2P CiY-5T- 29

12. | hareby certify that the information suppliad with this filing doss not qualily for the exempron stated in Secion 112.07{3%). Flodda Stedutes. ) furiher cenlify thal the information
indicated en this report QLgupplernendst report is ue and acowrate and hat my signature shall have the same legal effect as if made undes oath, that | am an officer of director
of the corparation Q g ftes ampowearad 10 exgcule this report as required by Ghaptes 607, Florida Statutes: and that my name appesrs in Biock 10 or Biock 31 if

ddress, with alf other ke empowered,
SIGNATURE: 70 /! 4. AASKOFEF , !déwé‘f el 7§41 ~362%

Daytimae Phang &




