I
2904 FOR PROFIT CORPORATION
ANNUAL REPORT S .

= - ~ FILED
DOCUMENT # F10810 R
DOCUM S9L Apr 29, 2004 08:00 AV
EVERETT V. SUGARBAKER, M.D., W Secretary Of State

Principal Place of Business Mailing Address

1500 BRICKELL AVE,, SUITE 1 1500 BRICKELL AVE., SUIE
MIAMI FL 33129 MIAME FL 33129

- —— [ WANGEARRAL R TR

03172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rge ' Fppled For

59-2042583 Not Applicable

&. Certificate of Status Desired 0 $8.75 Additional
— . e B I — e Fee Hequired

5, Name and Address of Current Registered Agent

10N, (67T ST, DO NOT WRITE
MIAMI, FL. EF, FL 33169 IN THIS SPACE

o - e [ B n

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglistered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations o registered agent.

SIGNATURE

Signature, typed o printad nmweofre&slmeéacai‘m;ﬁ;avﬂapnrmhls, . (ﬁcéﬁwmwwmtwd@nmng}r a . _ DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550,00 Teust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTCRS . A
TILE PST
NAE SUGBARBAKER, EVERETT V 4
STREET ADDRESS | 1500 BRICKELL AVE
om-skze | MIAMLFL 00060, . P  LODR0o 40527
e e 29,04~801R5-008 150, 0
RAME
STREET ADDRESS
CiY-5T-2 B B .
TInE
NAME

s DO NOT WRITE

o

me IN THIS SPACE

STREET ADDRESS
CiTy-5T- 27

TIHE

HAME

STHEET ADDRESS
CITY-g7-21P

ol
s
A

TLE

NAME

SIREEY ADDRESS
Cify-sT-2p

12, | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that lhe Inforrnation
indicated on this report of supplementa; tepart is true and zccurate and that my signalure shall have the same legat stfact as if made under cath; that | am an officer or diractor
of the carporation or the receiver or Upstee empowered to execute this report as required by Chapler 607, Florida Statutgs; and that my name appears in Block 16 or Black 11 it

changad, of on an attachrnent with h addrfes, with all other fkp emp /
SIGNATURE: gﬁ%@ y /. 5:{ ff FO5—85%-294/.

sl ATURE A6 TYPED OR P

.
OR DIRECTOR
5V V. HALRA g?_f,&




