. FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 620998 04-13-2004 90019 003 ***150.00
1. Entity Name
WENDY JOFFE PH.D, INC.
Principal Place of Business Mailing Address
1550 MADRUGA AVE. . 1550 MADRUGA AVE. ' : 4 4 D 2 8 24 8
SUITE 516 SUITE 516
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A s [0 LR ACH R MR
01222004 Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-1913136 Not Applicable
%@! g E cz’j;iré ‘ﬂ‘ P e~V oﬁgg 5. Certilicate of Status Desired O ?;.gfqa:ﬂ:;ﬂonal
6. r.\lame and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
JOFFE, WENDY - .- - hd -
7711 SW.62 AVENUE, SUITE 203 Street Address (P.O. Box Number is Not Accepiable?
SOUTH MIAMI, FL 33143
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florica, | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or pﬁle(ﬁjle o%g/ered agent and tijle if applicable, {HOTE: Registared Agent sig?alqrs required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e VSTD O Detete LE a1 Change [ Addition
NAME JOFFE, WENDY NAME
STREET ADDRESS | 1550 MADRUGA AVE #516 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL CITY-ST-21P
TMLE O Detete TILE [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-SF-2P
TITLE i [ petete s . . fcChange [ Addition
NAME NAME -
STREET ADDRESS SIREET AUDRESS B B
CITY-ST-21P CITY-ST-2IP
THLE T Celate TiLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CIry-51-21p
e - 7] Dalete TILE [J Change [ Acdilion
NAME . NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CIty-§1-21P
TITLE ] Delete TILE : [J Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | lurther certify that the infarmatian
indicated on this report or supplemental raport is true and accurate and that rmy signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE: _ W/ 0ub Mfs— ‘//f/d‘/ 205 (A 1-5232

SIGNATURE AND Tv;#n ontyﬁriqluus OF SIGNING QFFICER OR DIRECTOR Date | Daytrre Phone #




