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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000000493

1. Entily Name

CMS OPERATIONS NEW JERSEY, INC.

Principal Place of Business

7700 CONGRESS AVE., STE 3213-3214
BOCA RATON, FL 33487

Mailing Address

7700 CONGRESS AVE., STE 3213-3214
STE 200B
BOCA RATON, FL 33487

2. Principal Place of Business

1301 Hays Sreet

100

3. Mailing Address

PARKDOSD CiletE

Suite, Apt. ¥, elc.

Suite, Apt. #, etc,

Surre 400

RN AT

] ' A

-Ta-J-‘

City & State

ahaser. FL-

City & State

ATLAUTA

4. FEI Numbr
22-3726232

ppie

FATERENT o 0

or

Not Applicable

Zip

32301..3535 . | (LSA..___

Country Zip

|5082%

A
“tEa

5. Certificate of Status Desired

Fes Required,

0 $8.75 Additional

6. Name and Address of Current Regist

ed Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submils this statement for 1he purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

. Signature, typed or printed name of registered agent and title if applicabile.

{NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution. ¢

$5.00 May Be
Added to Fees

corporation did not receive the prior notice.

In accordance with s. 607.193(2)(b), F.$., the

10. GFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [T oetete TITLE P/S/T/b KChange [ Addition
NAME GAZE, PETER M.R. NAME ’

STREETADDRESS | 4800 N. FEDERAL HIGHWAY, SUITE 200-B STREET ADDRESS

CITY-51-2P BOCA RATON, FL 33431 CITY-ST-2IP

TILE VSD nglg[e TMLE - () change [ Addilion
NAME LEVINE, STEVEN J NAME AOa9=231 LSt

STREET ADDRESS | 4800 N. FEDERAL HIGHWAY, SUITE 200-B STREET ADDRESS 10 ,---JE}'"’ ’rT4:"!71;?€;T;;i1 i7 *" ;+ 150, 00
cirv-57-27 | BOCA RATON, FL 33431 CITY-57-2P it it LA I

e ] TAS —_— — R el me . : - .. .ClChange [ Addition.
NAME OLBERT, ANN M NAME

STREETADDHESS | 4800 N. FEDERAL HIGHWAY, SUITE 200-B - §TREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33431 CITY-ST-21P

THLE AS O palete TLE AS/ATID B orne [ Acdition
NAME SCHOENFIELD, ELID NAME

STREET A0DAESS | ONE DAG HAMMARSKJOLD PLAZA STREET ADDRESS (@} () Mq,d;pn Aw

omv-S-2r | NEW YORK, NY 10017 orv-st2p INesd York, NY j0OIL

TILE AS )Kﬂeisle TIMLE (O Change [ Addiiicn
NAME GEBHARD, ROGER NAME

STREET ADDAESS | 4800 N, FEDERAL HIGHWAY, SUITE 200-B STREET ADDAESS

CITY-ST-7IP BOCA RATON, FL 33431 . CHTY-S1-21P )

TITLE O Delete TITE O change [ Additicn
NAME ] .. - -NAME -] - -

STREET ADDRESS ! ; STREETADDRESS |+ : .

CITY-ST-Z1P CITY-ST-2P

SIGNATURE:

|el27loy

170~ 436 -7400

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empaowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

PM A TPoter Coze

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

®



