204 1.24PM Theodore Sarafoglu

FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #603917 : : 03-05-2004 90013 019 ***150.00

1. Entity Name

THEODORE SARAFOGLU M.D., PA

Principal Place of Business Malling Address
8950 NORTH KENDALL DRIVE 8950 NORTH KENDALL DRIVE q 4 D l 55 32 -
SUITE 406 SUITE 406 ) .
MIAMI FL 33176 US ) MiaMy, FL 33176 US
T INFACHN IR ARIRERRTMAAT
2840 19 \lamda il v [FAYO D endall D
Suite, Apy 4, elc. — Suite, Apt] &, etc. — ;
S6 Ie 101 ¢ L5357 01T 03022004  Chg-P CR2E034 (10/03)
City & gtate r City & State r 4. FE| Number Applied For
P, Mg na FC 59-1423225 Not Applicabls
Zi | oty )\ g [ Cowmty | . _§B.75 Addional— .
—_— ﬁb %t—q-{a —U—S-F—-————éeat;’—j = —-—-D-s—- A ====omm =8z Ceriificale-of-Status Desied =1 Eeae'ﬁequiracll an;
8. Name and Address of Current Registered Agent 7. Nam& end Addreas of New Reglsterad Agent
Name
SARAFOGLU, THEODORE M
8040 N KENDALL DR Street Address {P.C. Box Number is Not Acceptable)
STE 707E

MIAMI, FL 33176

City FL| Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registergd agent.
Uléuam Larade 3/&( T-2~0¥
SIGNATURE :
"

t Sigrausre, lypad or priedgd nasve d regisiered agent ad e if mpl\un@f v (NOTE: Megisturad Agarl siopialund recuirad wher rarstaliog) DRTE
! . Election Campaign Financing $5.00 May Be
oWl FEE IS $150.00 8 _ . y
4 AftarF IIEyNL 2004 Foo UH?I ba $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTCRS i . - ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delele TLE Clchmge [ Addilion
NAME SARAFOGLU, THEODORE NAME
STREET ADDRESS | B350 N. KENDALL DR. ' : STREET ADDAESS
CITY-5T-2F MIAMI, FL 33176 CIFY-S1-2P
TME ] Dekele TALE . [Ochnge  [3 Addilion
HAME NAME
STREET ADINESS STAEET ADDRESS |
oTY-ST-29 CITY-ST-ZP

Tome 7707 ’ T oetele * TME i ' [ Change [ Addilion
NAME . NAME - :
STREET ADDAESS STREET ADDRESS
GHTY-5T-IF : GTY-ST-ZIF
TIME . ' 7 Deicle TITLE ' Cemnge  [7J Addition
NANE NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-TP CiTY-57-2P
THLE : 7 oelele TMLE Dl change () Addition
NANE NAME : : .
STAEET ADDRESS STREET ADDRESS |.
CITY-ST- TP QITY-5T-2P
TRLE [ Dekete THLE O chnge [ Adddion
NANIE NAME
STREET ADDRAESS . STREET ADORESS
CITY-ST-21P . . CITY-ST-ZF .

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of trustee empowered 10 execute thls report £5 required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an atiachment w%wim all other Ike empowered. )
SIGNATURE: v Aosrdsad, 2-2-0Y 305-271-6TF

ITURE AND TYPED OR PRINTED NAME OF SIGNING OF?CES 0R DIRECTOR

Daytine Prong #




