2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 620899 . . Mar 30, 2005 08:00 AN
1. Enty Name Secretary of State
RICHARD E. TANNENBAUM, M.D., P.A,
Principal Place of Business Maiting Address
8500 SW 52 STREET 8500 SW 92 STREET
P.O. BOX 208 P.C. BOX 208
R RERTE R
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt #, ale. 15t MOORE CR2EGHS (10’04)
City & State City & State 4. FE| Number Apphed For
99-1801836 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [T fi;lfq l,Jai::igﬂci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
gégIONSE\%BéQéLI{i% SR-][-CHARD E Street Address (P.O Box Number is Not Acceptabla)
SUITE 208
MIAMI FL 33156
City FL Zip Code

8. The above named enbity submits this statement for the purpose of changeng its regrstersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sghatua, yoad o peonled name o ragislared agenr anc bile t appucabie {NOTF Ragisteted Agent sighatara requirad whan ranstating) DATE
FILE NOW!!T FEE IS $150.00 ) ) )
. 9. Election Cam Financin

After May 1, 2005 Fee Wil Be §550.00 et e oy 30,00 ey e
Make Check Payabie to Florida Department of State )
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DR 7 Delete g ] change  [F Addition
NAME TANNENBAUM, DR. RICHARD NAMI
STREET ADGRESS 13320 S.W. 104TH CT. STREET ADDRFSS
CUY-S3-21F MIAMI FL CTY.51 2P
nm o s [ change [ Addilion
NAME NAME e e e
STRECT ADDRESS SIREET ADDRESS L S S
Y- S1-7iP Civ-sI-7p
inLe [T Deiate e [CJchange [ Addition
NAME NAME
STHEET ADARFSS ©UREET AIDALSS
QY. 5Tk Qe s1- 719
TILE [ Detete THLE [J change [ Aadition
NAME RAME
STRECT ADDRESS SR ADDRESS
iy ST A CITY-S7- 20
1L [ Delste TiftE [ change [ Addilion
BAME NAM:
STPEL T ADDRE 55 STREED ASDRISS
CHY-Si P CITY St 2
1 1 Delets ek [ crange [ Additian
AAME NAMF
CTReET ADDRF 35 519EET ATDRE 35
CHY S P NI Y

12. | hereby certify that the information supplied with this filing does not qualify for the exempthon stated in Section 119.07(3)(:), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath, that | am an officer or director
ot the carporation of the recever of Tustea empoweared to axecute this report as required by Chapier 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if

changed. or on an attachment with an address #ith allgther like empowered
4 RICHARD E TANNENBAUM ,M. -
SIGNATURE: /éi{zw d - o Pud) DFor07)-9F]/

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Datz Lavime Priope #




