2004 FOR PROFIT CORPORATION FILED

—_— ANNUAL REPORT B o N
DOGCUMENT # H02683 T Mar 25, 2004 08:000AM
1, Entty Namo Secretary of State

SUSAN PULS, M.D., PA.

Principal Place of Business Mailing Address
831 SW 34 AVE. 831 SW 34 AVE.
BOYNTON BEACH, FL. 33435 US BOYNTON BEACH, FL 33435 US _._.

~ 0T 0l

02212004  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R AP For

59-2411591 Not Applicable
5. Certificate of Status Desired )} ?eagggsq Qgi?m"a]

BOT oW SeAVE | DO NOT WRITE
BOYNTON BEACH, FL 33435 . IN TH!S SPACE

8. The above namied entity submils this statement tor the purpose of ehanging its registered office or registered agont, or both, in the State of Florica. 1 am familiar with, angd accept
the obligations of registered agent. .

SIGNATURE. : . o
Signature, typed of printed name of registered agent and tilte if appficebla {NOTE. Regislered Agent signature raguired when reinstalhg) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 2o
- After May 1, 2004 Foe wifl be $550.00 Trust Fund Contribution. D Addedto Fees
0, .. .. .. OFFICERS AND DIRECTORS ] I i
m PO
NNE PULS, SUSAN M.D. -

STREET ADDRESS | 831 SW 34 AVE.
CITY-$T- ZIP BOYNTON BEACH, FL 33435

113 T . o . .
oSS | oot o _ Moopooogears oo T
v | o et FL 3343 f wf:s,fm@—oaaas-ms 508

s ] DO NOT WRITE

s * "IN THIS SPACE

NAE

STREET ADDRESS
CIy-ST-ZIP
TILE

NAE

STREEF ADORESS
CifY -ST- 7P
e

MAME
STRCFTADDRESS f |
CimY-ST-21P

12. | hereby certify that the informnation su;:pl:ed with this filing doos not qualily for the exemption stated in Saction 1 19.0?%3)0). Florida Statutes. | further certify that the: infurmation
indicaled on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
.. of the coiporation or the receiver or rustee empowered lo executs this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
1 chariged, of on an attAthifent With gn aqdrejs,yh all other like empowered.

¥ —ate s e a

SIGNATUBE;.'__;M Syl ALS oD peyitedt  2lasley

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIREGTOR

Daytims Phona #




