2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
RIS

SOCUMENT # Go6545 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
LANDSMAN & WENDSCHUH, M.D., P.A.
Principal Place of Business . h Mailng Address o ’ -
7330 SW 62 PLACE 7330 SW B2 PLACE
#200 #200
5 MIAMI FL 33143 o T S MIAMIFL 33143
us Us
A — IR TRURCORIANC D R ARRA
Suite, Apl. #, atc - Suite, Apt #, efc. MOORE CR2E034 (11/08}
City & State T ] City & State 4. FE Numier o Applied For |
. 55-2324464 St Appicabie
Zp Couniry Zwe Cauatry 5. Cenificale of Status Destred | geag gesqg?:gwnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Fegistered Agent
T T name - T
%%’g%swggg}g’&%rg R H., M.D. Street Addrass (P.O. Box Number is Mot Acceplabie)
#200 : - Sa —
S MiAaMI FL 33143
City S FL i Zip Code

B. The above named entity subriits ths staterent tor the purpose of changing is registered office of registered agert, of both, In the Swale of Flonda. | am lamiiar wih, and accept
the obligations of registared agent,

SIGNATURE ——— - . e R
Sighature, typed o picd name of ragistered gent and e 4 anplicable (NOTE Regslered Agbnl mgrature reduired when reinstaling} TETT
- e B e
FILE NOWIl! FEE |:_e, $150.00 N 9. Siechon Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Fiotida Department of State -
0. OEFICERS AND DIRESTORS i l 11, ADDITIONS JCHANGES 76 GFFICERS AND DIRECTDF?S H I
TINE P = Datete l TITE [JcChange 1] Addiien
SIREET ADDRESS | 18700 SW 88TH GT STREET ADDRESS 4 Rt A
oTY-STZP  |MIAMI, FL 00000 CiTY-ST-29 02/03/04-80035-004 150,00
e - Cloeee 1 ime o [Ichange [ Additon
NAME HARE
SEREET ADBRESS STREET ADORESS
CIY-ST-7p Y -SF- 2P
TME - T3 Datate ¥ e - ClChange 1] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CAY-5T. 3P CITY . 57- 7P
e - 3 tefete WLE ’ o O3 Chaoge [ Addition
NAME HAME
STREET ADRAESS STREET ADDRESS
CITY-81. 2P CITY-5T- 28
e ' 1 Deizte Wi - [ Change (] Addation
NAML NAME
STREET AGDRESS STREET ADDRESS
SFY-ST- 1P CITY-$7- 2P
THE T 7 Detete ME ' o Fonange [} Addition
NAME NAME
SIREET ADBRESS STREET ADBRESS
oy-ST.2Ip CITY-ST- 29

12. { herelry certify that the informator suppéaed witk this ing does not qualify for the exemption siated in Section 119, 07( 33[ i% Florida Statules. | further certify that the information
indicated on this report of supplemental s'epon is vueg and accurate and that my sigrature shall have the same legal effect as if made under oath, that 1 am an officer or diregtor
of the ccrporamn or the receiver or Tusige fAd4g exachile this report as required by Chapter 607, Forida Statutes; and that my name appears In B!och 10 or Block 1t

' 1/ 29/ A /Mré’)q}

INAME OF SIANING OFFICER OF CIRECTOR Aty Cavme Shones &

SIGNATURE:




