2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # Hess548
vt Secretary of State
ofe 2fe e
LAURENCE P. STILLMAN, D.O.,P.A. 03-18-2004 90049 032 =1 50.00
Principal Place of Business . Mailing Address ) )
16499 NE 19 AVE., 16499 NE 19 AVE. NTUNIULD
#107 : #07 . .
N. MIAMI BEACHFL 33182 * . N. MIAM! BEACH FL 33162 .. . _
Suite, Apt. #, etc. Suite. Apt. #, slc. : MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2564565 Not Applicable
Zip Country “ip Country 5. Cerificate of Status Cesired [ Eesegg' Aditional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . oL e
?-GI-LLQLQM&A é\j !1 &%%ENCE P. Street Address (P.O. Box Number is Not Acceptable)
#107
N. MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturs. typed or pninted name of regisiered agont and titie If applicable. (NQTE: Regisiered Agent signalure required when ramnstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. M| Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TLE [ Change [ Addition
NAME STILLMAN, LAURENCE P, NAME
STREET ADDRESS | 16499 NE 19 AVE., #107 ] STREET ADDRESS
CITY-$T-2P N. MIAME BEACH FL 33162 CITY-ST-2P
Tmg ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [J Change  [1 Adgition
A MAME. S e e i BUMAME - . Lo T e e e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ patete e [O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7iP
TME [ Detete TITLE [ Change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY-sToe . CITY-5T-2IP

A
12. | hereby certify that the information supplie Lvith this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarration
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustdd empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: UDABNGE™ P. SN LM 5;1&&'[3 g 30 -Goy-p3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phane #

——




