2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 662980 Feb 06, 2004 08:00 AM
- Gty Name Secretary of State
DAVID G. DROLLER, M.D., P.A.
Principal Place of Busihess Mailing Address
5333 M. DIXIE HWY. #208 5333 N. DIXIE HWY. #208
FT LAUDERDALE FL 33334 - FT LAUDERDALE FL 33324
g IR AR
Suite, Apt. #, etc. L Suite, Apt. 4, eic, MOORE CR2EN3A {1 1‘;03)
City & Siate City & State 4, FE} Numiber Apphed For
59-2002419 NGt Apphoatie
T Countey 2 Country 5. Centificate of Status Deswed [ §g-;esq$f:§*°"a‘
6. Name and Address of Current Registered Agent 7. tlame and Address of New Registered Agent -
Name
%&E%EE}E%%}&;%ESETH' (ESQ.) Straat Address (P O. Box Number s Not Acceptable)
SUITE 202 :
HOLEYWOOD FL 33021
City FL l Zip Code

8. The abave named entty submis this stalement {or the purpose of changng its regsteced office or registered agert, or bolh, it the State of Florida. | am familiar with, and accegpt
the obligations of registered agent.

SIGNATURE
Signarure. typed o pomted asme of ragiktered agsnt and tte if applicabla. {NGTE Registered Agent sigrature requirett when reinstating] - DAYTE
FILE NOW!it FEE is $150.00 )
2 ir
After May 1, 2004 Fee will be 355000 B e ot o8 3900 ey 2
Malce Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN ¥
ms DP 3 betete HAE 3 Ghange [ Addition
HAME DRCLLER, DAVID G. HAME
STREET ADDRESS | 5333 N. DIXIE HWY. #208 STREET ATDRESS LOOODOO277SE
v si-zP LFT. LAUDERDALE FL ciy-st 2P 020604801 11006 150,00
TWLE 3 Delete i1 [ Change [} Acdilion
HAME HaME
STREET ADDRESS STREET ADBRESS
CITY-$1- 2P CITY-53-29
WL 3 Derete T [D Charge [ Addition
HAME NAME
STRELT ADDRISS STRECY ADBRESS
CEY-5T-7P ciry-§t-110
THLE £3 Datete TWELE [ cnange [ Addibion
NAME NAME
STREET ADDRESS STRELT ADBRESS
CIFY-ST-2P STV §T-2P
TiTLE T3 Datete HILE D chare [ Addition
HAML NAME
STREET ADDRESS STRIET ADDRESS
CiTY-ST- 2t oHY-§1-29
THLE 23 Deete TIRLE DG ohange 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 287 CipY-ST- 218

12. i hereby sertify that the information supplied with this filing does not guadify for the exempticn stated in Section iis,ﬁ?FS)(i}. Florida Statutes. ¥ furthar certify that the information
incicated an this repon of supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporauon or the recever or irusles & wered to execuie this report as required by Chapier 607, Forida Statules, and tha! my name appears i Biock 10 or Blogk 11 i
changed, or on an attachment yah 2n addy with all other like empowerad,

SIGNATURE: /eéfagb »/*;; w[o‘ﬁ (G J)u0-7988

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dayime Phone #




