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FILED
2005 FOR PROFIT GORPORATION Feb 21,2005 08:00 AM

ANNUAL REPORT .

DOCUMENT #603917 ?a_ Secretary of State
1. Entity Name ] ) T a

THEOCDORE SARAFOGLU M.D., FA

Principal Place of Busine;s;- . ) _ M—aEEmg Addrésé - i -

8940 N. KENDALL DRIVE 8940 N. KENDALL DRIVE

SUITE 707 E = 7T .. SUTE707E

MIAMI, FL 33176 US ... MIAMI, FL 33176 US

FEL
e
£

VR IR FEAT R

02162005  No Chg-P CR2E034 (1/03)

4. FEI Numbet Applied Fer |
58-1423225 Not Applicatie |

RS : —
= T e e ErT . . —_

St aa gy 'ﬂ%::«i:%-éz 5. Certiflcate of Statis Desited [ ?sas'gf ot

g S e B g

SARAFOGLU, THEQDORE M

8940 N KENDALL DR _ I -
STE 707E P .
MIAML, FL 33178 : i

"y

8. The above named entity submits this statement fcr the purpose of changing s registered
the abligations of registered_agent,

SIGNATURE — = T -
Sigralury, yped o priclig mared o rogisiaed agenland W T applcatiy {NTTE. Regisleid Sget: Stgnalura raculidd vlen rodating DATE

EILE NOWI! EEE 1S $150.00 9. Election Campalgn Firaricing $5.00 Mey Bs
Aftar May 1, 2005 Foo will be $550.00 Trust Fungd Censrpuicn, [0 Added 1o Fees

0. . OITICERS AMD DIReCToRs
e P o o -
HAME SARAFOGLU, THEODORE
STAEET ADDRESS | 8950 N, KENDALL DR,
CTY-$T-2P MIAMI, FLL 33176

me o

KAME

STREET ADDRESS
CTY-8§T.2P
mE -
KAME

STREET ADDRESS
CiTY - 57-2P

TIMLE
NAME
STRELT ADDRESS .z
CITY-ST-ZIP

TITEE

NAME

STREET ARDAESS
CTY-ST- 7P

THLE

NAME

STREET ADDRESS

CTY-51-2P S Tei e ) A ;. £y

12. | hereby certify that the Tnfommation w@plfed with ﬁs?ﬂgﬁo&s not qualify far the exernpticn siated in Section 11&0?{{3}(3. Florlcla Statutes. ! further certify that the informaticn
indicaled on this report or supplernental report is rue and accurate and that my signature shall have the sarme legal effect as f made undet cath, that | am an officer or director

of the carporation or the. recelver or tustee empowered 1o execute this report ds required by Chapter 607, Fiond 2 Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an addiess, with all other ke empowered.

SIGNATURE: m*f'{gwm Ao ods 20, A =17-0f Ter217)- 65§

TURE AND TYPED DR FRINTED NAME OF sIGNING DPRCER oR DIRECTOR Duglirrw P #




