2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

SOGCUMENT # 675261 Feb 28, 2004 08:00 AM
1. Entiy Nesne Secretary of State
FREDERIC {. BUSHKIN, M.D., P.A.
Principal Place of Business Maiing Address
3350 BEMNT TREE PL 3350 BENT TREE PL
f;gRT LAUDERDALE FL 33312 EgRT LALUDERDALE FL 33312

Sulle, Apt. #, et . ’ Suile, Apt #, efo. MOORE CRZE034 (11/03)

City & Sam . ' Coty & Sats 2. FE number ' Thppied For

L ) 58-1 39978_737 Mot Apglicable
Zp Couniry 9 Country 5, Certitcate of Status Deswed [} ?i‘gesqtﬁfggbna]
6. Name and Addr_éss of Current Regisierad Agent 7. Name and Address of N;;vaFﬂgislemd Agent
Mame
gg&%ﬁgg .RD 3400 Street Address {(P.0. Sox Number 15 Mot Accepf;ab’.e‘) i
b4

BOCA RATON FL 33431

Caty FL lep Code

8. The above named entily sutimids this statement for the purpose of changing ts regisiered office of registered agent, o both, i the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE s a < e — : T ——— == - —
Signatute, yned or panted rame of fegidterad agent and fle d apphoakle {NOTE Regstarea Agenl Signahire requred when reinstalng) V- DATE
1 y
FILE NOW!I! FEE !_S $150.00 g. Dlechon Campelgn Fnancing $5.00 mMay Bs

After May 1, 2004 Fee will be 5550.00 Trat Fund Cantribution, O Added to Fees
Maite Check Payable to Florida Department of State _ _
10. T OFFICERS MND DIRECTORS . ADOITIONS ICHANGES 1O OF EICERS AND DIRECTORG M 11
THLE Ps J Datese HiLE [Ochange [ Addion
NAME BUSHKIN, FREDERIC L HAME OO0 HI0R
STREET ADDRESS 3350 BENT TREE PL STRLET AODRESS Ue01 /D4~B0057-010 150,10

el Isr=0He 150,08

oy ST- 7P FORT LAUDERDALE FL 33312 i cery-51- 2 . . i ] o
i O patere T [ Change ) Additien
NAME NAME
SIAEET ADDRESS STREET ADDRESS
£iTY - ST- 2P I ) e
i 7 Getete § e O Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
Ciry-37-20P R BN . R P
TE 3 Deiete WIHE [ Change £ Adgition
NAME NAME
STREET ADDRESS STSEET ADDRESS
CTY-51- 3P o CiTy - 57-1iP et e
BILE ] Desgte TaLE {1 0Change 1 Addition
WAREE NAHE
STREET ADDRESS . STREELF ADDRESS
CITY-5T-2P ) . CIFY - 5-2P N
THLE 3 cetete THE D change [ Additiva
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY- 57-7pP ] o

12, | hereby certify that the information suppiied wilh fhis fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undar oath, that | am 2an officer or director
of the corparanan or the recelver or Tuslee erepowerad to exgoute this repornt as required by Chapter 607, Flosida Slatules; and thel Wy name appgars n B 10 or Bloek il

changed, or on an attachm th an address, wimmweemm M D W RM 3 l 1 N

SIGNATURE:
TYPED OR PRINTED NAME OF S:GMING OFFICER OR BIRECTOR Cale Dzyltme Phane #




