2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # 602787 ecretary of State

1. Entity Name
B. AMIKAM, M.D., A. ZIGHELBOIM M.D., RE 04-19-2004 90264 001 ***150.00

NIEMAN, JR., M.D., AND R.M. GOODMAN, M.D.,

Principal Place of Business Mailing Address
21110 BISCAYNE BLVD 21110 BISCAYNE BLVD.

STE 303 SUITE 303 , 02036400

A\SIENTURA FL 33180 . - o " AVENTURA FL 33180
U

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1322663 Not Applicable
i Zi "
Zp Coun.lry P Country 5. Certificate of Status Desired [} ?g';g :‘,?:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e e

e~ o —_ .

“~COLODNEY, MICFAEL™ ~ ™~

O e ] s =

626 NE 124TH ST Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI FL 33161

City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or primted name of registared agent and tille f applicahle. (NOTE: Registered Agent signaturg regurred when reinstanng) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
: eck:Pa epartment
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Sb [ pelete TITLE {JChange £ Addition
NAME ZIGHELBOIM, ABRAHAM NAME
STREET ADDRESS | 21110 BISCAYNE BLVD 303 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-S1-2IP
TITLE D [3 pelete WILE [T change [ Addition
NAME NEIMAN, ROLAND NAME
STREETADDRESS | 21110 BISCAYNE BLVD 303 STRFET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21F
e PD O Delete TILE [J Change  [7] Addition
NAME GOODMAN_,_B_I_C_H_AHD_ . o . NAME . . .. . — e
T STRFET ADDAESS | 21110 BISCAYNE BLVD 303 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-81-2IP
THLE 7 Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21P CITY-ST-2PP
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or girector
of the cerporation or the receiver or trustes empowered o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atlac;me ith an gddress, w;golher like empowered.
SIGNATURE: ¢ Mﬂn S o ”’)J_Q) B

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Care Daywne Phone #




