FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F99000001894

Secretary of State

1. Entity Name

N.Y.L.S.A #4, INC.

Principal Place of Business

1841 WEST OAK PARKWAY

Mailing Address
1841 WEST OAK PARKWAY

02-06-2004 90002 002 ***150.00

BIVUIJIJ

SUITE A SUITEA
MARIETTA, GA 30062 MARIETTA, GA 30062
4 Sy
ite, Apt. #, . _— Sulite, ., etc. . . .
- |- Sdie.Ant.#,ele. e e | MO ARLR B v ca 101152008 <ChgP - ~CR2E034 (10/08)=r - =m - ard
City & St.ate City & State 4. FEI Number Applied For
.i 36-3605989 Not Applicable
Zip  cw Country Zip Country . . $8.75 Additional
34 5. Certificate of Status Desired & Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

Jme L [CD, . ST o ek R [ Change [ Addition
|| ‘NaME- - | WHEELOCH, ARGIL MD NAME
. STHEET:\DD.I]ESS 1841 WEST OAK PARKWA\: SUITE A ‘ STREET ADDRESS |, i

CITY;ST-2IP . .. MARIETTA, GA 30062 Lo e -omyisT-zpe T ' o "-‘J-_ - Yeooow

TME - EVP g R TE « o0l L o - [ Addition:*
|-name L BECH VICTORIAW - - - -1+ Twme - T T

"STREETADDRESS | 1841 WEST QAK PARKWAY SUITE A STREET ADDRESS

CITY-ST-2IP MARIETTA, GA 30082 CITY-51-2IP

TLE T O oelete TTLE [1cChange [ Addition

NAME MCGAHAN, MARTIN J NAME

STREETADDRESS | 1841 WEST OAK PARKWAY SUITE A STREET ADDRESS

CITY-ST-2IP MARIETTA, GA 30062 CITY-§7-21P

TmE ) 3 Delete TILE [ change [ Addition

NAME BIDERMAN, TED S NAME

STREET ADCRESS | 1841 W OAK PKWY STE A - . STREET ADDAESS - -

CHTY-57-20P MARIETTA, GA 30062 CITY-ST-2IP

TITLE O Delete TILE ] Change  [] Addition

KAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 oelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2p

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip eode

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registared agent and litle it applicabls

(NOTE: Registered Agent signature required when reinstating)

DATE

—=—~—-—=FJLE‘NOWIN>FEE I3-$150.00~ ~—=

==9.:Election Campaign,Einancing;.M;.-.:Q&&QQ;MEY Be=x e - i

vy

12. | hereby cerufy “hal the infermation supplied with this filing does'not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further. certify that the information
< indicated on this report or supplemental repord is true and accurate and that my signature shall have the same legal effect ds If made undler path; that | am an officer or director
of the corporation or. the receiver cr-trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

o Tehanged, or on anatiachment with an address, with all other like empowered. .

.o

SIGNATU’I;:E | f//fk /TcAS B .,Iu'

SIGNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR




