2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # F57504 . Feb 23, 2004 08:00 AM
1. Entty Name Secretary Of State
RONALD 5. CHASSNER, M.D., P.A.
Principat Place of Business Mailing Address
151 N.W. 11TH STREET ’ 151 NW 11TH 8T,
3RD FLOOR 3RO FLOOR .
SSMEST EAL FL 33030 ’ HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #. etc. ) MOORE GR2ED34 (11/03)
City & Siata City & State 4. FE! Number Apphed For
59-2144411 Not Applicable
Zp Country 2 Country 5, Certificate of Status Desired O gfe';esqgf:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;AS%N$$+S%¥ALD S. Street Address {P.C. Box NMumber is Nat Acceptable)
3RD FLOOR
HOMESTEAD FL 33030
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regusiered agent, or both, in the State of Flonda. | am familiar with, and accept
lhe chligations of registered agent

SIGNATURE X . o _—
Swgnatura, lyped o Irirted nama of regrslered agent and tills 1 appheable {NOTE R Agent required when f - DATE
e 9 1
. FILE NOW!!! FEFE [“_:" $150.00 . 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Coentritution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD [ pelete TILE [Jchange 3 Addition
NAME CHASSNER, RONALD S MANE FI ey 1=
STREET ADDRESS | 151 NW 11TH ST, STRCET ADGRESS e )ﬂﬁ‘zgggggzgéfm_, so.on
ary-st-ar - |HOMESTEAD FL 33030 CIry-ST- 2P s L i . -
(13 TS O belete THLE [ Change [ Addilion
NAME CHASSMNER, JO ANNE NAME
SYREET ADDRESS 151 NW 11TH ST. STREET ADDRESS
CTY-ST-2IP HOMESTEAD FL 33030 CITY - ST-2iP
THLE  pelele TITLE 3 Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 21P
TITLE 1 Delete TILE {3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - S1-21P
YITLE 3 Delete TILLE [53 Charge [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZIP CITY-§1- 2P
THLE 3 pelete TITLE [ Cnarge ] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CUY-ST- 2P

12. | hereby certify that the information suppiied with this filing does nct 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 shati have the same legal effect as if made under oath; that | am an officer or director
of the corporatan or the recelver or irustee empowered to execute this report as required by Chapiter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an aftagkment with an address, m )
SIGNATURE: JEW c;’//fg o 5042 B

SICMNATHRE AND TYPED O PRHINTED NAME OOF SIGHMNG OFFICER AR DIRFCTAR

Diavima Tharme &




