2004 FOR PROFIT CORPORATION
ANNUAL REPORT  __ .

FILED
Jan 16, 2004 08:00 AM

DOCUMENT # 653244

1. Entity Nams

MICHAEL D. OZNER M.B., PROFESSIONAL
ASSOCIATION

Secretary of State

Principal Place of Business

8950 N KENDALL DR, SUITE 405
MIAM, FL 33176

Mailng Address

8950 N KENDALL DR, SUETE 405
MIAME, FL 33176

DO NOT WRITE IN THIS SPACE

A REEREVERERCR M

01032004 Mo Chg-P CR2ZEQ34 (16/03)
4. FE! Mumber Applied Far
59-1973191 ot Applicabla
O $8.75 additiona

5. Caertificate of Status'Deslr.ed; Fee Requlred

8. Namé and Ad-dress of Cu‘rrent Registered Agent

OZNER, MICHAEL D
8950 N KENDALL DR, SUITE 405
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

=

8. Tha abova named entity submits this statoment !cr the purpose of changeng its regxstered offsce or reg!stsred agent, of bath, in the SZate of F!orida tam ramzfzar with, and accept

the obiigations of ragistered agent

SIGNATURE

Signature, lyped of pefnted name of reqisiercd agent and tille f applicable

MHQTE. Registered Agent signature required when rainatating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conyibution,

9, Election Campaign Financing

$5.00 May Be
Added o Feas

10 OFFICERS AMO DIRECTORS .

PSTD

OZNER, MICHAEL D

8950 N KENDALL DR #4058
MIAMI, FL 33178

THLE

NaME

STREET ADDRESS
CHY-SI-2p

HI{E

NAME

SIREET ADDRLSS
Cily-81-21p

Ttk

HAME

SiRtLT ADBRESS
cly-st-ap

HUES

NAME

SIREET ADDRESS
CiTy. 51 21P

e

NAME

SIREET ADDRESS
Cly.St.2ip

BILE

NAME,

STREET ADDRESS
Sy -58- 79

HOCaooade! e
11/16/04-80025-003 '150.00

DO NOT WRITE
IN THIS SPACE

12. 1t nereby cerlify Inat the information supplied with ihls filing does nat qugllly for the exemnpiicn stated in Secuon H 9. D'f

indicated on this repont or supplemental repart is true and accurale a
i the corporation or the receiver or trusltee gmpowered (o execute t

the
red by Chapter 607, Flonda Slatutes and that
changed, or on an attachment with an adgl %&f f ?
5 v ot Y
SIGNATURE: pres Q- / 375
SIGHNATURE DRaytima Phene &

300, FEcnda Statutes | funher certify that lhe |nfarmat|on
feci as if made undes catly, that L am a0 offices of direclor
name appears In Block 1¢ or Block 11 if

TYPEQ BR PRINTED NAME ozsmm‘hmcsn onfDrRECTOR

7



