2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 5 FILED

DOCUMENT # 620899 Feb 04, 2004 08:00 AM
T iy teme Secretary of State
RICHARD E. TANNENBAUM, M.D., PA. y
Principal Piace of Business ) * - 7M737xliﬁgiAEirciress . o ' o
8500 SW 92 STREET B50C SW 92 STREET
P.O. BOX 208 P.O. BOX 208
MIAMI FL 33156 MIAMI FL 33156
e e [} IR
Suite, Apt. #, etc. ’ Suite, Apt #, eic. N " MOORE CR2E034 (11/03) '
City & State i City & State | 4. FEINumber __ __~ Apphed For
. _ ) o 59'1_9_31 8_3_6 o Not Applicabla
ap Country 20 Countty 8. Certificate of Status Desired O fg'gfq lﬁ"_i:;ﬁo”a'
&. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent -
i Nama ) R
EQ%NSEVI‘\JIBE‘;;%% SR-II—CHARD E Street Address (P.0, Box Number is Mot Acceplable) T
SUITE 208 ——— — =
MIAMI FL 33156
City o FL Zip Code )

8. The abiove named entity submits this statement for the purpose of changing Iits regisiered office or registered agent, or Both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant, -

SIGNATURE N — — — — S —— - - N——
Sgnature. ypes o printed name of registered agent and ttla 1 applcable _ {NOTE Regstered Agenl gnature regured when reinstating) DATE
FILE NC;W!!!i FEE“13 $15006 B - - 7 ' -
. . ! : W & Electi i
Atir ey 1,2004 Foo willbe 55000~ oS Ty $5.00 e

Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete e [ Chanige 1] Addition
MAME TANNENBALUM, DR. RICHARD NAME
STREET ADDRESS | 13320 S.W. 104TH CT, STREET ADDRESS
GiTy-5T-2P MIAMI FL CITY -S7-IP
e ' T Dloeee e HOGODON3TOSS  ClChenge [ Addiion
e e 02/06/04-30083-018 150.000
STREET ADDRESS STREET ADDRESS
Ciry-ST-7p CITY-S1-2P
mEe ) Cloeel: B e ) Clchange [ Addifion
NAME NAME .
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 7 Delte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
THLE T T Oloskee TITLE ) ' [ thange [ Addilion
NAME RAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2IP CiTY-ST-2P
TmE ) T Ovetele  J wee T [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTy-S7-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filéng does not qualify for the exemption stated in Section 1 19.0?53)0). Frorida Statutes. | further certify that the informafion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or difecter
of the corparahan or the recever or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all ather like empowered, .

SIGNATURE; Rpeso & TANENEAMFER 03 2004 BS w2/ 9F//

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Paytima Phone #




