2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR} FILED-

DOCUMENT # G16824 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
STEPHEN WISE UNGER, M.D., P.A.
Principal Place of Business ) Mailing Address
% STEPHEN WISE UNGER, M.D, % STEPHEN WISE UNGER, M.D.
4302 ALTON RD 820 4302 ALTON RD 820
MIAMI BCH FL 33140 MIAMI BCH FL 33140
i AR R
Suite.—A;t. #, r;‘tc. . Suite, Apt. #, étc, ] MOOCRE CRZE034 {11/03)
City &gtale — City & State 4. FEi Number - 7 Appl‘\éﬁ For
. - . 59-2249878 Not Applicable
e Country 2p Couniry 8, Certificate of Status Desired | gg'gfq\grdg;ﬁo”al
£ Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt -
Namea
l&‘glOGzEEf__-iS-gﬁpgg %IzvngE' M.D. Street Address (P.0. Bax Number is Not Acceptables) — 17
MiAMI BEACH FL 33140 : ——
City FL Z;p Céde 7

B. The above named entity submits this statement far the purpose of changing tts registered office or reqistered agent, or both. in the State of Flonda. Lam tamiliar with. and accep!
the gbligations of registered agent.

SIGNATURE = : . : I
Signaturg, typed of panted nama of registered agant and e d apphoable (NOTE. Regsleed Agent signature requrad when rainstanng) DATE e
FILE NOW!I FEE IS $150.00 . ) .
8. Electon C Fil

Ater My 1, 2004 Feo willbe 55000 Slcton Campnn Fomss - $5.00 ey oo
Make Check Payable to Florida Department of State

e e s e i AT : - . - e o
10. ) DFF CERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O petse TTLE UB”QUGBEESEE 3 Shange [ Addition
e UNGER, STEPHEN W. e 02/05/04-80008-021 150.00
STREET ADDRESS | 4302 ALTON RD 820 STREET ADDRESS g -
or-sr2¢r [MIAMI BEACH FL L _ } ove-sT-op ) ) .
TILE PST 2 Detets WLE [ Cnange ] Addition
NAME UNGER, STEPHEN W. NAME
STREET ADDRESS | 4302 ALTON RD 820 STREET ADDRESS
orv-SZP  |MIAMIBEACHFL o s . _
THLE I celete 1ALE [T Change ] pddition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP o o ~ § coy-sr-zp )
TITLE [ oelee TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1. 2P L ] Y- $E- 2P ‘ i .
TITLE 1 Deiete TITLE [ change [ Additian
NAME F NAME
STREET ADDRESS $TREET ADORESS
CITY-5T-2IP _ . CInY-§1-2ip Lo
TLE 3 peiete TITLE [ Change  [] Addiban
NANE NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 2 . CITY-$T-2P . .

12, | hereby certify that the mfarrmation supplied with this filin g does not qualify for the exemption stafed in Section 119.07(3Xi). Flnnda Statules | further certify that the mformallon
indicated on this repert or suppiemental report 15 frue and accurate and that my signature shall have the same legal effect as if made under oath, that L arm an offiger ot director
of the carporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ddress, with all other {ike empowered.

SIGNATURE: Stetder u/u@m }{ﬁz_«_iojé 383 ‘ﬁq\j

PED QRYRINTED NAME CF SIGNING OFFICER QR IHAECTOR Dayume Prione ®

\




