2004 FOR PROFIT CORPORATION

ANNUAL-BEPORT {AR) FILED

Mar 08, 2004 08:00 AM
DOCUMENT # 605091 S S
1. Ectity Name ecretary of dState
SAMUEL RAND, M.D., P.A.
Principal Place of Business Mailing Address
5251 N.37TH ST. 5251 N.37TH ST.
EMERALD HILLS EMERALD HILLS
HOLLYWOOD FL 33021 HOLLYWGCOD FL. 33021
Sute. APl Fieto Sunte, Apl. &, etc ; MOORE CR2E034 (11/03)
Ciy 8 State ' Cry & State 4. FE Number Appied For
B ) 59'1525703 Not Applicable
Zip Country Zp Counisy 5. Cem.’icate of Status Desired O $8.75 Additiona!
Fee Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
UEL ~ B A
E‘TBP‘C‘)DS(EEA%\?D AN)ST Street Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL :
City v T r 2o Code
8. The above namad ahruts this stalemen forfthe pufpose of changng its regighewd oifice or registerad agem or bolh in the State of F!onda I .am famtliar with, and accept
the obligations offreg
SIGNATURE == = , NP - N
S(gnalura yped of pnmsd name ol ragrsreled ago 2 d file if apphcable (NMM! sigrature requirag when ransianng) - DATE . _
FILE NOWM FEE IS $150 .00 . )
8 Fi i
Afier May 1, 2004 Feo will be 55000 o Fand Canrtion, iy
Make Check Payable to Florida Depariment of State . ) ] e
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _ |
TiE rD O Delete TILE {Jchange  [J Additon
NAME RAND, SAMUEL NAME
STREET ADDRESS | 4480 SHERIDAN ST, STAEET ADDRESS 0z #'gg?’gggg%{ 5-% E 003 150, 06
o -S-IP |HOLLYWOQODFL CITY . 8T 2P Bt - . -
e S O3 peete Mg [ change ] Addition
NAME RAND, SAMUEL NAME
STREFT ADDRESS | 4480 SHERIDAN ST, STREET ADGRESS
ort-st-7r - FHOLLYWOOD FL coy-sT-ap o L. =
TmE O peiete e [ Changz [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2 ) ) CiTy-§1-2p 7 ) _
Lut 1 pelate e ] Change [} Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty ST- P _ L Glty-sT- 2P L . )
TIE ] pefete TME T Change T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2 - GITY-5T-217 - .
THLE 7 Delete TILE [ Change (3 additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2P
12 [ hareby cerfify that the mformat:cn supphed mth thls flIl daas net gualify for the exemplion stated in Sechon 119 0?{3)(1} Flarida Statutes. | further certtfy that the information
indicated on this report or supplegrertsy report is true and accurate and that my signatuse shafl have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recej lee empcwered ta te this report as required er 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or cn an attachpad e address, with all mgowered
SIGNATUR el . : .
SIGNATURE AND TYPED on‘pﬂm'ﬁa MAME OF SIGNING OFFCER DR DIRECTOR Date Dapime Foone #




