2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Jan 30, 2004 08:00 AM-

DOCUMENT # 648423 Secretary of State
1, Entity Name ‘
FRED C. BLUMENFELD, D.C, AND ALBERT S. JEROME,
D.C., P.A.
Principal Place of Business Mailing Address
4676 OKEECHOBEE BLYD., 4676 OKEECHOBEE BLVD.
WEST PALM BEACH, FL 33417-4624 WEST PALM BEACH, FL 33417-4624
. - . 01222004 No Chg-P CR2E034 {10/03)
DO N OT WRITE ' N TH 'S S PAC E 4. FEI Number Apphed for |
53-1865705 Mot Applicabie
5. Certificate of Status Desired O geae';,esql‘;siﬁ““al }

5. Name and Address of Current Registered Agent L L. .

BLUMENFELD, FRED C . DO NOT WR ITE

4676 OKEECHOBEE BLVD

WEST PALM BEACH, FL 33409 IN THIS SPACE

s

8. The above named entity submits this statement_for the purpose of changrng |ts registered office or reglstered agent, or bath, in the State of Florida. 1 am familiar wnh and accept
the obligations of registered agent.

SIGNATURE . — — sem e : . N - =
Signature, Typsd or prinicd name of regisiered agent and tile it appEeable. [NOTE, Rogistered Agent sigratre required whon reinstating) DATE )

9. Election Campaign Financing $5.00 May Be
Al‘ter %Eyﬂl?gé%,;ﬁff.liiﬁisg .2250.00 Trust Fund Contribution. O Addedto Fees

10. GFFICERS AND DIRECTORS Hl e =

TILE P i )
£D. C. ' ;
NAME BLUMENFELD, FRED. C i m P

k23
SYREET ADDRESS | 4676 OKEECHOBEE BLVD. e e ]
CTY-S1-2P | W. PALM BEACH, FL SAAA-BLL-022 150,00

TITLE VST

NAME JEROME, ALBERT 3. .
STREET ADDRESS | 4676 OKEEGHQBEE BLVD.
CITY-§T-ZP W. PALM BEACH, FL

IIMLE
HAME

s s | DO NOT WRITE

o * IN THIS SPACE

NAME
STREET ADDRESS
GiTY.ST-ZiP

TinE

NAME

STREET ADDRESS
GIvY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

2w - . ERREI T |

12. 1 hereby certif % that the information supplied with this filin g does not qualify for the exemption stated In Section 118.07(3){7}, Florida Staiutes. i further certify that the informatian
indicated on this report or supptemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | an an offiger or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attagl ith an addrgss, yith all other like emp: ed.
SIGNATURE: zf Y /2 A / ’7’ X&Zf’éf?-é e

IGNATURE AND T R G OFFICER O DIREGTCR Damlme Fhone #

Y S d - CRESpgpers vy




