+ 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED
DOCUMENT # G19885 A Feb 18, 2005 08:00 AM

1. Enty Neme Secretary of State
RICHARD J. BRIETSTEIN, D.P.M., P.A,

Principal Place of Businass — ) "Malling Address

T421 N. UNWERSITY DRIVE ‘7421 N. UNIVERSITY DRIVE
SUITE 304 SUITE 304
TAMARAC FL. 33321 TAMARAC FL 33321
Suite, Apt. #, elc. — Suite, Apt. #, elc. A 15t MOORE CR2E034 (1 Of04)
Chty & Siate e ity 8 Stas = %, FEI Number Applied For
[ i . 59-2396?35 Not Appifcable
Zlp Couniry ap Country 5. Certificate of Status Desired O 58'75 .ﬁdditional
o Fee Required
€. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name
'?EEETI\SITS}E]\:"VEIF?&#?%&VE B Sirest Address (P.Q. Bo.x Numbér is Not Acceptable)
SUITE 308
TAMARAC FL 33321 ‘ o
City F L Zip Code

8. The abova named entity submits this staement for the ;ﬁurpcsé of changlng—hs_ rééistered office of registered agert, or both, in the State of Florida, | am famiitar with, and accept
the vbligations of registered agent.

SIGNATLRE = . L oo s - ; -

Signature, typed ¢ prinled hama of ragislered agenl and bla i applcabis (NOTE Registerad Ageri signalure required whan rerslating) DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Cortribution.  [[]  Added to Fees

CFILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie 1o Florida Departmant of State

10. ___OFFICERS AND DIARECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

T1LE PST O Delete e 1 Change [ Addition
NAME BRIETSTEIN, RICHARD J NAME UOnan==414>

SYREET ADDRESS | 7421 N, UNIVERSITY DRIVE, STE 306 SIREFT ADDAESS (e 8 0R-a000a-008 150,00
Chy-Sl-2ip TAMARAC FL 33321 CITY-St-2p )
TITLE O Delete unE O change [ Addition
NAME NAME

GIRELT AQDRESS SIGLTT ADDRESS

CHY-ST-2IP . ] CTY-3T. 7P

L 3 Delste it [ Change  [J Acdition
NAME NAME

STREET ADDRESS STBELT ADDRESS

cny-g1-7ip , CITY-S1. AP

L T pelete nit YCnange ] Addition
NAME NAME

SIREET ADDRESS STREET ADCRESS

CIry-ST- 2P Ty 57-2P

TILE Opeete i [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GIrY-ST-2iP . Jomestap

T 1 pelete e Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRFSS

CIFY.ST-ZiP Iy -87-7IP

12. | heraby certifn that the information supplied with this filing does nat qualify for the axempticn stated in Saction 119.07(31(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and aceurate and that my sighature shall have the same legal effect as if made under gath; thati am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgniywith an address, with all other like empowerad.

SIGNATURE: N - e Y

¥ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phone ¥




