2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

SOCUMENT # 592230 Jan 28, 2004 08:00 AM
%, Bty Narme Secretary of State
HENRY STORPER, MD., P.A.
Pringipal Place of Business Mading Address "
9275 SW 152 8T. ’ 9275 SW 152 ST,
108-8 108-8
Mlaml FL 33157 MtANME FL 33157
us us
T IR R
Suile. Apt. # etc. . - 7 Sute, At #, etc, MOORE CR2E034 (11/03)
City 8 State ) City 5 State 4. FE Number - Fpplied For
) ~ 59-1 86_1__4‘_08 Mot Appticable
Zp Country Zp Country 5. Cestificate of Status Dessed O ?eﬁ; gfq ::rdé:guonal
§. Name angd Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
?g%?g&} E)!Z:iB ?EQSY Strest Address {P.O. Box Number is Mat Accepzéﬁié) ) — —
MisMi FL 33176 e — =
Tity ' FL I Zip Code

B, Tha above named antity subrmits ﬁus statement for the purpese of changing its registered office or registared agent, ar both, in the Siate of Flonida. § am famikar with, and accepz

the obligatons of registered agent.
SIGNATISRE a ﬁ . .
Signatre. typad o prres name T — agem a;\{:f Jappm:abﬂ?r T3 NDTE Ragisiared Agen! sgnature regured when mns.smngs DATE

FiLE NOW!!! FEE IS $150.00 ) . )

After May 1, 2002 Fee will be $350.00 | 8 Blocton CampagnPnancing. ) $5.00 way e
Make Check Pnyable :o F!nrida Department ui State '
10, _ OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES 70 OFFICEAS ANC DIRECTORS IN 311
TILE PD 73 Delete e [ Gharge 7 Addition
Nanae STORPER, DR. HENRY (s HOOD0R019460
SIREET ADDRESS | 10535 SW 128 TERR STAEET ADORESS 01/28/04-80025-015% {8000 —
OFC-ST-28 JMIAMIFL B a1 . B _
THLE 1 Datere T 3 Change [ Aduition
NAME RAME
STREET ADDRESS STRLET ADDRESS
LT 5E- TP o oY -T2 . o
TITLE 3 Datete ’ TIRE O Chaﬂge T Andition
NAME HAMD
STREET ADDRESS STREET ADDRESS
CiY- ST TITY - 5T-2P ] o
THLE 1 Detete fititS 3 Change £ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
Ty -51- 3P CHY-SF- 7P
ki1 3 pelete TIHE {3 Change 3 Addition
MAME NAME
STREET ADDRESS STREET AQURESS
CEY-ST- TP f omv-spap o
TME 73 Desete LE O Chanqe i:l Addmsn
NANE HAME
STREET ABDBESS STREET ADDRESS
EiTY-§T- 1P Gy -5T-2F )

12. 1 hereby cerlify that the information supplied wih this fllng doss not quahfy for the esxerrgtion staled in Section 113 B'.?$3}{| }, Florida Statutes. 1 further centily that the mforma!son
indicated on s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporaton of the recaiver of rustee empaowered 1o execule this report as required by Chapter 807, Flodda Statutes; and that my name appears in Bleck 10 or Blosk 11 #
changed, or on an altachment with an addrass, with alt other like empawered.

SIGNATURE: % f&/‘ ledloy 3o 271~ 633

BIGNATURE ARD TYFPED OR PEINTED HAME OF SIGHIN: ?}FF‘IC‘EHE)R DIRECTOR Daie Daxaame Shana ¥




