2004 FOR PROFIT CORPORBATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # 604259 & Secretary of State

¥. Entlty Name 02-17-2004 90 xkx
SHELDON B. MEYERSCN, M.D., P.A. o oot oLz 120.00

Frincipal Place of Business Mailing Address
~ZLE0 W -AGTHAVYE. FAEE- 20T HAYE. TAIVUUYUY
STE-#304~ SHEFI
HIALEAH-F-—330TE i EAH-F-39046 '
590 £. 258k SAHE
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
&0/
City & State City & State 4. FElI Number Applied For
_[—4 jolea H F/ ‘ 59-1447814 Not Applicable
Zip r Couniry Zip Country . X $8 75 Additional
. f t -
3 30 EN U < A 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERSON, SHELDON B PA

7150 W 20 AVE STE 304 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City F L Zig Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o Lo
- Bt N T o S = r : [ - T-—-"

A Sk

SIGNATURE 2 2o 2
Signature, lyped ol printed name af registered agaménﬂ titie » apphcable. {NOTE: Regrslered Agent signature required when reinstating) DATE
8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE P O etete TME MChange [ Addition
NAME MEYERSON MD., SHELDON B NAME
STREET ADDRESS - 245 0P Oy =04 STREET ADDRESS 5‘7 o £. 4 3 Yy ’— :!-—é,af
CITY-ST-2IP CITY-S7-2IP + ol eaH, FT1 230(3
TILE D 7 Delete HIE O change [ Addition
NAME MEYERSON MD., SHELDON B NAME .
STREET ADDRESS -+ hBEuldr@-AVE., #304 SREETADGRESS (S 90 A~ 25 st "'éo !
UTY-ST-2P | ko L ovstze INealead, EI- 33013
THLE 3 oetete THLE [ Crange ] Addition
=|~namE - - - - - : — o~ - oo B-NAME -—~ - - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
THLE [ Delete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE {1 Delete TINLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O celate TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recgiver or rustee em| red to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana%ﬂ it an/gd ﬁ%w‘w&empowered
SIGNATURE-S HEDon B. MRl MO M at 507 o 1]sthd 305 CU282¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date Dayme Phane #




