2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Feagao Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
WILLIAM S. PINTZOW, O.D., P.A.
Principal Piace of Busingss Mailing Add‘resVs
8750 SW 144 STR 8750 SW 144TH STR
204 204
MIAMI FL 33176 MIAMI FL 33176
us us
i G I 1114
Suite, Apt. #, ele. Sute, Apt # ec — MOORE CRZE034 (11/03) .
Ciiy & Stae ] ' City & State - 4, FEl Nurmiar Appied For
. 59-2155213 Not Applicable
2o Country 2p Country 5. Cenficate of Status Desired 0 gg;[?q 3?:(;&'10:\35
6. Name and Address of Current Registered Agent '__7 7. Name and Address of New Registered Agent _
Namg
gg\é.l(-)zg\f\\’fv ’1 X‘g-lfhlg¥ Ss-i-E 204 Street Address (P.O. Box Mumber is Mot Acceptable)
MIAMI FL 33176
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the abihgations of registered agent,

SIGNATURE . :
Signalure. lypéd or printed name of registered agent and title f apphcable (NOTE Ragislerad Agent signature regquirad when renstating) DATE o
FILE NOW!!! FEE }‘,‘5 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 ‘ Trust Fund Cantribution Ol Added o Fees
Make Check Payable fo Florida Department of Stale '
10. I ﬁ__O_FFiCERSHKNDFD’;ECTORS KR ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN V1
TME PFD [ Detete e [ Chaage  [] Additon
NAME PINTZOW, WILLIAM S HAME UO0OnOoi7yeas
STREET AGDRESS | B750 SW 144TH ST STE 204 STREET ADDRESS BLA2R/04-80106-012 150,00
CITY-ST-2P MIAMI FL 33176 CiTy -5T- 2P . T
e 3 Delete e [3charge [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY - 57-2P CITY-5T-2IP i
TILE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABERESS
CITY-5T-2iF CITY-ST-2IP o o
TIMLE £ pelete J me [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY - ST-ZiP
TIRE [ pelele e [} Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CiTY-$T-ZP Jﬁcm-sr-zw
TME O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-8T-218 CITY-ST-2IP .

12. | heseby certify that the information supphed with this fiing does not gualify for the exemption slated in Sectian 119.07(3)1), Florida Statutes. | further certily that the information
inclicated on this report ar supplermental report is frue and accurate and that my signawre shail have the same legal effect as if made under path, that t am an officer or director
of the carporanon or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empawered.

SIGNATURE:

Lif

SIGNING OFFICER Qft BIRECTOR

Dyvme Phone #




