2004-FOR PROFIT CORPORATION D
ANNUAL REPORT (AR) ) FILE

DOCUMENT # 600426 Jan 27, 2004 08:00 AM
1. Entity Narne Secretary of State
DRS. MEDCOW AND HYMAN, P.A,
Principal Place of Business Mailing Address -
333 ARTHUR GODFREY ROAD 333 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MiAME BEACH FL 33140
e Wi *‘ IR AR AR AT
Suite, Apt. #, stc. Suite, Apt. #. eic. -_ . MOORE CROECS4 (11!03}
Gy & Stat City & Stal T A rm Applied F
ity & State | | ity & State B umber 59_1218330 0 Nifpl;p:::.
zip Cauntry Zip Country 5. Certificate of Status Desired 0 ?22 gesqi‘:fgé“"“a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Re fegistered Agem
MName
?:BY3M4A§[%TA§¢[§EEI' Street Address (P.O, Box Number 15 Not Acceptable) -
MIAMI BEACH FL 33140 : : ' s
Ciy T FL ZipCode

8, The above named ertity submits this slaternent far the purpese of changing Its registered office or registared agent, ar both. in the State of Florida. | am famitiar with, and accer
the abligations of registered agent.

SIGNATURE e IR : : . . s

Signature. Yped of prnted name of regrstered agent and live |fapnhcanke (NOTE Rog:slered Agent signaiwre requred when reinstalingy DATE et
FILE NOW!! FEE IS $150.00 . .
. R 9. Election Ci F

After May 1, 2004 Fee will be $550.00 e apagnmnancing o $5.00 way be
Make Check Payable to Florida Deparfment of Statej , - ' .
10. T OFFICERS AND DIRECTORS  _ . I — ADDITIONG/CHANGES 70 OFFICERS ANG DIRECTORS N 11
e SPT 3 Dette i ] Dome O ai
NAME HYMAN, ALAN NAME
STREEY ADDRESS | 333 41ST STREET STREET AUDRESS LO000on1 4054
ory-sT-7P | MIAMI BEACH FL . Cimy-st-2p . JAPTLNA-EANNA-00T 180 0 rlﬂ :
TME D [ peiete iTLE [ Change [ Adet
NAME HYMAN, ALAN NAME
STREET ADDRESS 1333 418T STREET STREET ADDRESS
cry-st-2p MIAMI BEACH FL ) ) . f omestzp ) ) e
TLE ) Dalete e [ Change [ Aditin
HANE NAME
STREET ADDHESS STREEY ADDRESS
CITY-ST- 29 o N CHTY-ST- 2P o
e 3 veiete TALE [ Change ] Additior
HAME NAME _
STREET ADDRESS SIREET ADORESS
CITY-ST.2P 7 f st _ , e
JHLE 3 Dolete TLE 1 Change T Additior
HAME NAME
STREET ADDRESS STREEY ADDRESS
EiTY-ST-TP L CIrY-S1-ZP o . L
TITE O oeiete TIE (Gchenge [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . CITY-ST- 2P B

12. | hereby certify that the informat)s
indicated on this repon of supg)
of the corparation or the receivd
changed, ar on an attachment

SIGNATURE:

§n pupplied with tis filing does not quaflfy for the exermnption stated in Section 1 19 07 3)(i). Florida Statutes. | further certify that the infarmation
Ertal report s fue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
itrusiee emppwered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears In Biock 10 or Block 11 if
Bn address, i all other ke empowered.

y vwo+ 205 538 wvra

h
SIGNATURE AND TYPED QR PRINTEDR NAME OF Slﬁﬂjﬁ QFFICER OR DIRECTOR 3 Daybme Phone &
Y - S o




