2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G50600

~ Apr 28,2005 08:00 AM

1. Entity Nams

DONALD C. MARCUS, D.O., P.A. Secretary of State

Principal Place of Business Mailing Address

6766 W. SUNRISE BLVD. 6766 W. SUNRISE BLVD,
STE. 101 STE. 107
PLANTATION, FL 33313 PLANTATION, FL. 33313

IR MATRMI RN

03122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE (oo =

31-1068213 | |Not Applicavle

| &, Cenificate of Status Desired (| gi'gg“ﬁrd:g“““al

6. Name and Addrass of Current Reglstered Agent

MARCUS, DONALD DO

6766 W. SUNRISE BLVD.

STE. 101 T
PLANTATION, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterant for the purposs of changing its registered office or reglstered agent, or both, in the State of Flbrida. | am familiar with, and Eccépt
the obligations of registered agent. . . .

SIGNATURE

Sigralure, Iyped or printed name of registared agent and e if applicabla. (NOTE: Ragislarsd Agant Signature required when reinstating) - DATE
9. Elaction Campalgn Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 e T - ay ce
* Trust Fund Contritition, O addedio Fees

After May 1, 2005 Fae will be $550.00

10. OFFICERS AND DIRECTORS . |

TIME PsSD . .
NAME MARCUS, DONALD C. D.O. - - ) _ T AT g
STREET ADDRESS | 6766 W, SUNRISE BLVD. . A L -
CITY-ST-2IP PLANTATION, FL 33313

TITLE
NAME
STREET ADDRESS
CITY-§T-2P . . LT Iiioz

(4720 Uh=a00s2 - U1E 1hU, Ul

TITLE
NAME

el - DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-219

o ~IN THIS SPACE

TITLE :
NAME . . P
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME .o -
STREET ADORESS
CITY-§7-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07?3)(1), Flarida Statutes. | further certify that the information -
indicated on this report or supplemertal report is true and accurate and that my signature shall have the sarma legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmant with an address, with all ather like emoowered.
\ ™, ’ 5
SIGNATURE: _X s o & W ~ G 2505 agisgt o900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




