2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 603827 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
DECTER NEIL, M.D,, P.A,
Principal Flace of Business Mailing Address
118°JFK CIR 118 JFK CIR
ATLANTIS FL 33462 ATLANTIS FL 33462
Suite, Apt # etc Suiie, Apt #. elc. MOORE CR2E034 {11/03)
City & State City & State - 4. FEI Number Applied For
59-1425293 Not Applicable
e Country Zp Courtry 5. Cerlificate of Status Desired [ fg-;fq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
I‘ID‘IESC]-EE,EEL Street Address (P.C. Box Number is Not Acceptable)
ATLANTIS FL 33482
City FL Zip Code

8. The above named entity submuglhis statement far the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agéni: - . ) CoLz

SIGNATURE L 4 //'2 9/0'1‘
Signature, typo(w& reqélered agert and itle tl}bﬁ@ {NOTE Rogistered Agenl signaturo mguired when renstating) DATE
m
A F“"“E N?‘szum ';EE Isniﬁgsgg op T 9. Election Campaign Financing $5.00 mMay Be
fter May ! eu_e wiil be 350G o Trust Fund Contnbuticn. O Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete TITLE [_] Change  [J Acdition
NAME DECTER,NEIL NAME -
STREET ADORESS | 118 JFK CIRCLE STREET ADDRESS 0 J,lﬁ!gqﬂﬂﬂagg é a3 -
civ-sT-zP | ATLANTIS FL CITY-S-2P 04/04-80120~008 150,00
Tire O Delete B e Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-5T-2P CFY-§E- 2P
TIFLE O] Delete TILE Tl Change [ Addition
NAME MAE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§F-2iP
TITLE O Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 7P CITY-ST- 2P
TILE 7 Delete TILE I Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Yy -ST-7P CITY- 57-ZP
THLE :’ - ‘1 ’ IFH: L33 -.‘-»us;s et ﬁ%‘mmfi’!ﬂ» ;f:‘éﬁ:ﬂ B w ' ‘A‘i‘%;",v"‘"i D,E_hj"ge ;;.D _Addlti:dn
NAME - RN LT B N g o ) R e g A
STREET ADDRESS e ~ vov oot b = STREETADORESS T R
CITY-S7-21P CIfY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. 1 further cenlify that the inférmalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that t am an officer or director
of the corporatan or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like empowared.

SIGNATURE: v/é/.ﬁeah,u.mp Vew Decrea )  1/aglod  S61-964-9/4s

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Cale Dayume Phane &




