2005 FOR PROFIT CORPORATION

______ANNUAL REPORT (AR} FILED
DOCUMENT # G47713 T AT Mar 11, 2005 08:00 AM

1. Entty Name - Secretary of State
FINDER & MASEL, M.D., P.A.

Principal Place of Business Malling Address

FINDER & MASEL MD PA FINDER & MASE!L MD PA
1150 N 35TH AVE, #200 _ 1150 N 35TH AVE, #200
HOLLYWOOD FL 33021 _ HOLLYWOOD FL 33021
us us
Suite, Apt. #, elc, ) o ) Saite, Apt. #, elc o 15t MOORE CR2E034 (1 0}104)
City & State T - City & State 4, FE| Number Applied For
59-2287040 Not Applicable
Zp Country Zp Country T 5. Certificate of Status Desired [} $8.75 A_ddilional
Fae Required
6. Natne and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent ’
S : - i I Name
I;I‘INSEEI\T i gBlCﬁt{\fER%dﬁ"g Edo Street Address {P.O Box Number is Not Acceptakle)
HOLLYWOOD FL 33021 - g - -
City FL Zip Code

8. The above mamsd entily submits this statement for the purpese of changing Tts registered office or registered agent, or both, In the State of Florida, | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, ypad e phnisd nams & registerad ngert and e | asplcatle {RITIC Ragistersd Agant sigraturi ratnired whan raingtaling) . ) DATE

B T v T
FILE NOW!!! FEE IS $150.00 =

After May 1, 2005 Fee Will Be $550.00 " ~ .
Make Check Payable to Fiorida Depariment of Stafe

9, Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS I 5B ' AODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une FD - ' D pelete mE [ thange (] Addition
NAME FINDER, RICHARD J. NAE
STRLET ADDRESS | 1150 N 35TH AVE, #201 SIRIF L AGGRESS
T HOLYWORDEL o _ UD0000258 704
AL _ _ 3/ 11/05-004-019 (50 o0
MIE VP J Dalete TTE [ Change 3 Addiion
NAME MASEL, JONATHAN L NAME
STRCET ADDRESS [T150 N 35TH AVE #200 SIREFT ADDRESS
CIFY - 57-20P HOLLYWQOD FL 33021 - 83 2P
e N Croeee —— K e CJ Change [ Addition
NAME HAME
SIREEY ADDREES SIREET ADDRESS
CITY-5T- 7P ; INY-Si-BF
e T - O Defete :7:% TF [T change  [J Addilion
NAME HAME
SIREET ADDRESS o o . - STREET ATIDRESS
CRY-ST-2P oNY-S7 2P
(124 ) ) ) T O Delete NLE - [ Change I:'l'A&dilIun
HAME NAME
STRLET ADDRESS STREE] ADDRESS
CITY-ST- 2P CIY-SE- 2P
R o ' ) 7 Delete 2 I [Jchange [ Additian
NAME HAME
STRCET ADDRESS i STREET ADDRESS
CIY-ST-7if CITY-S1- 2IF

12. ) hereby cern{e: that the information supplied with this fling does nat qualify for the &xermption staled In Section 11 9.07;{3}(0, Florida Statutes. T further centify that the information
indicated on this repgrt or_ supplemenial report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recgiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachpf@ht with an address, with all'other like empowered PM,‘

—— A%

Piratrp Ridhed) THogre md | 546 0%
D NAME OF SIGNING OFFICER OR DIRECTOR ) T D& - { %U??r#z Nyﬁ

SIGNATURE:

4
‘.1-4.- 1 L N §
SIGMATURE AMD TYPED OR PH




