2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Fa5244 ecretary of State
1. Entity Name Sea n
T 04-19-2004 90259 037 150.00
GARY S. MAGID, M.D., P.A.
Principal Place of Business Mailing Address “ea
26929 STIRLING ROAD, SUITE C107 2699 STIRLING ROAD, SUITE C107 PEe AT X o .
FT. LAUDERDALE FL 33312 FT. LALUDERDALE FL 33312 ) ) ; 3(0 l /
PLERAY -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 0 -”03)
City & Stats City & State 4. FEl Number Applied For
59-2097692 Not Appticable
i Country ap Country 5. Centificate of Status Desirec O Eesegfq lf;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e s meT e s - B PR PO Name _— e e . - REp R L P,
y&glgﬁ'ﬁm(;sﬂo AD. SUITE C107 Street Address {P.0. Box Numlber is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL Zip Coce

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

SIGNATURE
Signaturs, typed o printed name of registered agent and fitie if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE -
9. Election Campaign Financing o $5_00 May Be
.. B ) Trust Fund Contribution. ] Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“YITLE DP 7 peete TLE [T change [ Addition
NAME MAGID, GARY S NAME i

STREET ADDRESS | 2699 STIHL‘IN_G RD #C107 STREEY ADDRESS

CITY-Si-ZiP FT. LAUDERDALE FL CITY-ST-2IP

HILE [ Delete TITE (Y change [ Addition
NAME . NAME

STREETADDRESS | 7 STREET ADDRESS

CITY-ST-ZP CITY-§T-2IF

T 3 Detete THLE [J Change 3 Addition
NAME ) NAME

| TSTRECT ADDRESS | T TR et R AOSS | T T T T T T T R e

CITY-58-2P CITY-§%-21P

THTLE [ Deiete e [ Change  [[] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ' [ Detete TE [ Change [T Addition
MAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE 1 Detete TITLE . Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P : CITY-ST-ZIP

iling does not qualify for the exemptjoa stated in Section 118.07(3){i). Forida Statutes. t further certify that the information
accurate and that my signaty€ shall Pave the same legal effect as it made under oath; that t am an officer or director
te this report as requirpd by Chapteéwg07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

xmpowered.
’///g/ov 1SY- 9,2 5550

SIGNATURE AND TYPED DFI,PﬁINTED RadlE OF SIGNING OFFICER OR DIRECTOR o Diaytima Phone #

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp{wered to exg
changed, or on an attachment with an address, i

SIGNATURE:




