2004 FOR PROFIT CORPO | FILED
PNNUAL REPOROTRATION Apr 29, 2004 8:00 am

DOCUMENT # G63786 ecretary of State
1. Entity Name 04-29-2004 90278 040 ***158.75
FLEUR SACK, M.D., P.A.
Principal Place of Business Mailing Address R
8755 S.W. 94TH STREET - 8755 S.W. 94TH STREET JiUutJlol
MIAMI, FL 33176 MIAML, FL 33176
PR L ARG R E
Naoo. Suw Ay Thg v 1406 $w QY dwn
Suite, Apl. #, etc. Suite, Apt. #. etc. 04222004 Chg-P CR2E034 (10/03)
City,& Slate | —_ . City & State . P 4, FE! Number Applied For
Mrowt,  F fam*t L 59-2326556 Not Appicabis
2'913' 2,1 L Country 2'93 3 '7 b Counury 5. Cerlificate of Stalus Desired ﬁ ig'gg“‘;?:[i’m"m
4. Mame and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T T e - ot - . Name . . - e e, S R
GLASSER, GENE
2021 TYLER STREET o Street Address (P.C. Box Number is Not Acceptable)

HOLLYWQOD, FL 33022

City FL l Zip Code

a. The above named entity submits this statement for the purpoase of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agen(

'SIGNATURF .
. Signatuns, typed of proted name of reg stered agent and tits it appleable. {NOTE. Registared Agent signature requiced when reinstaling) . CAIE
“FILE NOWIl! FEE IS $150.00 | @ Election Campgigﬁ Einancing S $5.00 May Be o e " " s
Afier May 1, 2004 Fee will he $550.00 Trusi Fund Contribution. - [0 - Added 1o Fees - e e
‘100 * ' QFFICEAS AND DIRECTOAS 11. ADDITIONS /CHANGES TC OFFICEAS AND DIRECTORS IN 11
WLE_ PSTD . O pelete TILE [Jchangs O Addition
NAML SACK, FLEUR NAME .
STALET ADDRESS | 11400 SW 94 AVE STREST ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CIrY-ST-2IP
Tine O oelete TINLE "Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ciry-S1-2P
THILE [ pelste TILE [ change [ Addition
HAME NAME
wSTREETADBRESS [« wmmr= - 2o e e L. ) STREET ADDAESS
LITY-51-21P CITY-ST- 2P o - . ‘
e . 3 pelete TNTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } ’ CITy-S1-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
cme | O Detete TILE ’ [JChange [ Adition
NME ) ' T ] L : NAME, L ) S :
STREET ADDRESS | S . : =« |} Smeer aooness . o .-
arv-stze - | I . . CITY-5T-2P , -

12. | heraby certity lhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is true 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 corporaticn or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it

3 changad, or on an attashment with an address, with all other like empowered. - e .

Fueuld AL . N q[iﬁ{nq '303’ 238 -00YY

A FNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR Cato " . Daytirra Phara ¥

SIGNATURE:




