2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F45911 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
MELVIN E. PANN, M.D,, P.A,
Principal Place of Business Maiing Address o o
11173 NW 4TH CT 11173 NW ATH CT
CORAL SPRINGS FL 33071 . CORAL SPRINGS FL 33071
us us
Suite, Aot ¥, elo. Suite, Agt #. 8lc : MOORE _ CRzEQ34 (11703
City & State City & Stale 4. FCiNumber | lApphed For
) 59?%172876867 [ ZNog Appheal.
Zip Country Zip Country 5. Corficale of Swtus Deswed 0 gge_gg,q ;’f}fﬁ‘fb“""
§. Name and Address of Current Registerad Agent L i 7. Name and Address of New Registered Agent ;:"' i

T Name

??‘;\;F% :&1 \E'.S}: \Q;QHE-C}SSRT Srreet Aadress (P.O Box Number is Not Acceptable} T
CORAL SPRINGS FL 33071 S

C@ T o FL ’ erCode

8. The above narmed enkly submis s stetement for the purpese of changing Hs regisierad oifice or regrstered agent, or both, i the State of Flonda. § am famiar with, and acce;
the obligations of registerat agent.

SIGNATURE - T o
Signature byped of prvmed name of regstared agent and tie d apploatie (NOTZ Regislered Agent sgralure requred wier reinslatng) _ DATE
FILE NOWH! FEE IS $150.00 . o o
N 8. Election T ign i oin -
After May 1, 2004 Fee will be $550.00 . '- sz{;tlizﬂdagg:tr?guﬁ:j e | f{?&egeoh!izzf
HMake Checlk Payable to Florida Department of State ’
10 OFFICERS AND DIREGTORS N TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 _
URE P 3 Detete LE Ccnange A
NAME PANN, MELVIN E MD NAME
STREET ADORESS {11173 NW 4TH CT © ] smeerapomss ) j.}’;{ff[l {rni44e2 _ .
omv-57-20 | CORAL SPRINGS FL 33071 : ciry-sT 2P 2T 04-80025-008 150,00 o
e mh THE . [Icharge [l ad™
NAME NEME
STREET ABDRESS SYREET ADDRESS
GTY-SF- 77 CITe-§1- 2P
L O atere ¥ e T Ol change | [3 A2
HAMF HAME
STREET ADDPESS STREET ADDRESS
GHY- 5T 71P oIy - ST- 27
Mt [ pelete THE [ Change  [Jai
NAME NN
STRTET ADDRESS STREET ADDRESS
CITY-ST. 7P 7Y -5T- 2P
L [ Delete THE Cictange  [Jab"
NAKE NAME
STRLET ADDRESS SIREET ADDRESS
Y -ST-219 CFY-ST-TIP
E I Dmete  § mme T O] Change Lot
NAME NAME
SYREFT ADDRESS STREET AGORESS
iTY-ST-29 CITY -ST- 1P

12. t herety certify that the information supplied with this fiting does not gualify for the exemption stated in Seclion 119.03‘55](53. ﬁoridé 'étahrjtes. 1 further cenify that the informatior
ndicated on this repont o supplemental report is true and accurate and that my signature shall have the same legat esfect as if made under oatk; that | am an officer or irectc
of the corparation OF the receiver or trustee empoewared 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 31

changed, or on an attachment with an addrasg, with iher like empowered.
smnmuaeﬂﬂ’%z‘w\ @ %m .0 (Meyin & Lapn,rv) tlagfod 957-753-9:

CIMMATIEIE ANTS TYEED M THINST M ARLE O3 2 M AEFICT B o8 St e Yot Phars Drautiea Phoeng FT -




