2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jan 27,2004 8:00 am

DOCUMENT # 604778 -, = Secretary of State
1. Ely Name ) ) 2004 90001 006 ***150.00
01-27- .

JORDAN E. BLUTH D.M.D,, P.A.
Principal Place of Business : Mailing Address
5260 W. OAKLAND PARK BLVD. 6260 W. CAKLAND PARK BLVD.
SUNRISE FL 33313 SUNRISE FL 33313 13UU4399b

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ34 (11/03)

City & Stale City & State 4. FEI Number Applied For

59-1492178 Not Applicable
Zip Gaunlry Zip Country 5. Cerlificate of Status Desired O ?i'gfqlﬁgggio"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- PO . . Name

ggggmf%i?(ﬁﬁb%xn?( BLVD. Streel Address (P.0O. Box Number is Not Acceptable)

SUNRISE FL 33313

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilke | apphcable, {NOTE: Registereg Apent signatwie required when reinstahng) DATE
9. Election Campatign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE ' [ change [T Addition
NAME BLUTH, JORDAN E NAME
STREET ADDRESS | 5640 OAKVIEW TERRACE ) STREET ADDRESS
CITY-ST-2IP FohridebbASSEE-FL 32312 CITY-ST-2iP
Hotztyiyoed "
TILE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ‘ 3 oetete TITLE [C] Change  [] Addition
TNAMET - T - - = - - NaME — - R - - - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete THLE [T} Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] belete TILE [Jcnange [T Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - [ Delete e [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S§T-2IP

12. | hereby ceriify that the informalion supglied with this filing dees not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: De.rndby £ ByPs {%{a?— oY -7

TURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




