2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 601598 Feb 25, 2004 08:00 AM
. Entiy Narme Secretary of State
ISAAC EGOZI, M.D.,, P.A.
Principal Flace of Business Mailing Address
19485 BISCAYNE BLVD. P.O. BOX 416627
STE. 705 MIAMI BEACH FL 33141
AVENTURA FL 33180
us
i | RO OB
Suite, Ap!, #, etc. S Suite, Apt #, eto. MOORE CR2E034 (11/03)
City & State 7 - — City & State — 4. FEI Number Appl\e;d For
R o 59-1275925 Not Applicable
Zp Country Zip Country 5. Canficate of Status Desired O gi.;i lﬁf&tional
6. Name and Address of Current Registered Egent 7. Name and Address of Neu;- Hegistered Agent
Name
?g‘%gl’Bil_SEg'A\IYNE BLVD Street Address (P.C, Bioxil\;ur:\b;af is Nﬁ{ Acc:ep\ab!e} o
STE 705
AVENTURA FL 33180 o , .
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE . -
Signaturs, typed or printed name of regislared agent and lite f apphtable (NOTE Registered Agent sigratute requrtd whan ransiaag) DATE
FILE NOW!!!I FEE IS $150.00 . ) ,

Attr May 1,2004 Foe il b0 $56000 o St e e S50 ey e
Make Check Payable to Florida Department of State
76, e FF ICERS AND DIRECTORS . ADOTIONS/CHANGES 1O DFEICERS AND DIRECTORS M 13
meE P 7 pelete TiE [ Change [ Addition
A EGOZI, ISAAC : NAME NO0N0N0E46534
STREET ADDRESS | 1830 DAYTONIA RD : STREET ADDRLSS 02 a”f;}{-} 4"’éﬂ 03-075
CITy-ST-2P MIAMI BEACH FL 33141 CiTY -§T-2P e e a (25 I50. & o
TALE [ Detete LE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-21P ) o
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ACCRESS STREFT ACDRESS
¢ITY-ST-ZP N CIvY-7-2IP ‘ L
HI (13 £ petele ME {1 Change [ Addilion
NAME NAME
‘STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ) Ty - §T-21 o
e 7 Detete THLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- SF-2IP N ugiyis o
ik O Delete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CiTY-5-7P J CITY.ST-2IP o .

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemnption stated in Saction 112.07{3)1), Florida Stawtes. | further cenify thal the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachynent with an address, with ali other like empowered.

SIGNATURE: _ Cerig 119 | - @;«10 -0Y 305864053

N SIGNATURE AND TYFED OF PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #

i




