* * 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # 600984 Secretary of State

1. Entity Nams
SHERIF SHAFEY M.D. PROFESSIONAL ASSOICATION

Principal Place cf Business Mailing Addrass

3661 SOUTH MIAM! AVE. 3661 SOUTH MIAM AVE,
SUITE 907 SUITE 907

MIAME, FL 33133 o MiAME, FL 33133

IR TR

04122004 No Chg-F CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py I,

59-1258311 Not Applicabile
it \ $8.75 acditional
5. Ceriificate of Status Desired 3 Fea Redquirad

5. Name and Addross of Current Registered Agent

THOMAS B. ARDEN, LAW OFFICES OF

1601 N PALM AVE DO NOT WR!TE
#304-C

PEMBROKE FPINES, FL 33028 IN THIS SPACE

8. The ehove named entity submits this statemaent for the purpose ¢f changing its registered office or ragistered agant, ar both, In the State of Flotida. | am farmifiar with, and acgept
tha obligations of ragisterac agent.

SIGNATURE M‘ -
Sigraiera, ped o prinied name of tagistorad Bpant and dtie ¥ appiicabio. (NOTE. Reg¥storns Agen] wipnature rovuirad wion reinataling) DATE
FILE NOWI! FEE IS $450.00 8. Election Campeign Financing $5.00 May pe % Qggg 23449
After May 1, 2004 Feo will be $550.00 Trust Fund Contriution. B AddedtoFess 04722704 ~400 015 1%06.060
10. OrEfCERS AND DIRECTORS 1 "’ . —
HITLE PD
HAME SHAFEY,SHERIF

STREET A00RESS § 3661 S, MIAMI AVE,
LY -SY-Z71p MiaM), FL

HNE s

WAME SHAFEY, SHERIF
SYREET ADDRESS { 3661 5, MIAME AVE,
CITY-ST- 7P MiAME, FL

THE vP )
NAME SHAFEY, MARY B I

STREET ADDRESS § 3661 S MiAMI AVE # 907
CITY-ST. 2P MIAMI, FL 33133 DO NOT WRiTE

e ' INTHIS SPACE

HRE

HAME

STAELT ABDRESS
LTY-5T-21IP

TIE

NAME

STREET APDRESS
GETY -SY-2P

12. { haraby cerlig that the irdermation supplied with this filing dees not qualify for the exernplion stated in Section 119.07%3}(?). Forida Statutes. | fusther centify that the information
sdicated on ihis renort or suppismentsl report is trug and accurate and that my signature shall have the same lagal efiect as it made under caih; that | am an officer or diractor
of the corporalion or the reseiver or trusiae empowerad (o exeCute this report as required by Chapter 607, Florida Statutes; ’and that my name appears in Block 10 or Block 11 if

I

shanged. or on an attachment with an address, with alf other like empowered.
R P

SIGNATURE: M M D, ‘7’0 ’4 : ot Sevia T

SIGNATURE AND J¥PED OR P

SHERIE SHAFEY, M.D.




