2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H12183 Feb 16, 2004 08:00 AM
. Srty Name Secretary of State
MAHRC H. NOVELL, D.P.M,, PA.
Principai Place of Business Mailing Address
8652 PINES BLVD. 9692 PINES BLVD.
PEMBROKE PINES FL 33024 ’ PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suile, Apt #, eiC. MOORE CRZEQ34 ($1/03)
City & State City & State 4. FE! Number Apphed For
59-2416784 Not spplicable
@ Courlry Zp Country 5. Cerfificate of Status Desired [ fi gfq sﬁs’féuonal
6. Name and Address of Cusrent Reglistered Agent ] ' ' T 7. Name and Address of New Hegistered Ageni ~

MName

gﬁ%\éEF!;!iﬁ é‘%&g&& Sireat Address (PO, Box Mumber is Not Accep'rafﬁie} -

PEMBROKE PINES FL 33024

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changlng s registered office or registered agent, or hoth, in the State of Florida § am familiar with, and accent
the obligations of registered agent

SIGNATURE _ . . -
Swgralure lyped o prmad name 51 2egislned agor: and lite f apoicabie (NOTE. Begrstered Agent signature requirad whaa reinstatiag) DATE
FILE NOWII! FEE IS $15000 ‘
FEE IS §150.00 9. t Fi i

After May 1, 2004 Fee will Ge §550.00 Tt a1 g 3200 May e
Nake Check Payatie to Florida Department of State -
10, OFFICERS AND DIRECTORS . LN ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS i 11 _. .
BRE P 1 aiete TRE [ Change ] Adsition
NAME NOVELL, MARC RAME 1y _-J e :.,53
STREET ADDRESS | 8682 PINES BEVD. STREET ADDRESS ? " Liioe = 1 P :

} [y

omy-5t2p | PEMBROKE PINES FL 33024 CHry ST 2 W18 /04-80100-000 150L00 -
TILE 71 Detete THE ] Change D Addman
fRAME HAME
STREET ADDAESS STALET ADBRESS
Gy -51- 218 £EFY-S1- 2P
TIRE 3 Desete TiRE [ change 3 Addition
NANE HAME
STAEET ABDAESS SIAEET ADDRESS
CITY-ST-21P TV 3T TP
TRE 3 Detete THE [ cnange 3 Addition
NAMIE MEME '
STREET ADCRESS STREET ADDRESS
CITY-ST-27 EHY 5720
TITLE £ Delete HILE TdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 STy -51-1F
TLE 73 pefele TRLE T3change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 /N\ 1//" crwsnsp/

12. | hereby certify that the mforrghtion supplned wif
indicated on this regort or subplegeniy
of the corporation or the recds or pisip
changed, or on an atthchmee

SIGNATURE:

g does not qualify fgg the,
acr

oot stated in Section 119, 0?53}(;) Florkia Statutes. | further certify that the information
fate and tha

gighatsesnall have the same legal effect as it made urder eath: that t am an officer or direstor
tquiged by Chapter BOT, Florida Statutas, and that my name appears in Block 10 or Block 114

23 o 4[ PSH-tI32 b 6T

SIGNATTIHE AND TVPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytime Phone




