-

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # 605091

1. Entity Name

SAMUEL RAND, M.D,, P.A

Secretary of State

/

Principal Place of Business T Mailing Acdress

5251 N.37TH ST, 5251 N.37TH ST.
EMERALD HILES EMERALD HILES
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

(AMAATERR AL RUAR AT

Mar 21, 2005 08:00 AM

910520056 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |+ e
| 59-1525703 Mot Applicable
5. Certificate of Stahes Deslrec O 2:;;313‘::&“0"31

T T

6. Name and Address of Current Registersd Agent
SAMUEL
%@DSLEQTDAN’ST_ DO NOT WRITE
YWOOD, F )
L7wooD, 7. : —— —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agenl, of bot; in the State of Florida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE o
Signaterd, tyoed or arnked name of ragistored agent and e F spplicable, . {NCITE: Fegfalerod Agent sipnatue required when renatatiog) : DATE
FILE NOW!! FEE IS $150.00 8. Eloction Campalgn Financing $5.00 tay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Acded toFeos
10. L OF FICERS AND DIRECTORS I " T T
. PD ’ e
NAMT™ RAND, SAMUEL

STREET ADOALSS | 4480 SHERIDAN ST.
CITY-ST-2P HOLLYWOOQD, FL

— — —_— - IOYTEGa

1 A, saanuEL 0321 05-E0005-022 150,00
STREET ADDRLSS | 4480 SHERIDAN 5T.
CRY-ST-2P HOLLYWOOD, FL

e N j - : —
NALE,

T DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Cay-sr-ap

TnE

NAME

STREET ADDRESS
CITY-S7-2f

e — —_—
NAME

STRECT ADORESS
QTY-57-27

12. | hereby certity that the Information supplied with this filing does no! quailfy for the exemption stated In Section 118 O?gs][‘] Flofida Statutes. | further certify that the information
indicated on this repart g5 supplemenigleerpst is irue and accuratg and ihgt my signalure shall have the same legal eflect as if made under oath; that | am an afficer ar director
of the corporation or the receiver ot ebmpowered o exe fi1s reguired by Chapte a Statutes: and that my name appears in Block 10 of Block 11 if
changed, ar on 2n atlachmeni gdress, with all other -

SIGNATURE:

!lGNA'R:RE AND TYPED ON #RINTED NAME OF SIGNMNG OFRCER OA DIRECTOR ~ Date Daytma Phone #

JE——11



