e

FILED
, 2004 PO NUAL REPORT  TION  Aug 02, 2004 8:00 am

L DOCUMENT # H66324 Secretary of State
1. Entity Name ook ke
RICHARD MAZLIN, D.C., PA. 08-02-2004 90008 042 150.00
Principal Place of Business Mailing Address
8921 W ATLANTIC BLVD A6 NW-e6HH-AVENYE— /} 0 85 '''' -

CORAL SPRINGS, FI. 33071  US PARKLAND, FL. 33067 A
GH"™* ave
e R LG oD CR R ARATA
Suite. Apt_ #, etc. Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
59-2576805 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geaegesq Gfeddi"""a'
8. Namla and Address of Current Ragistered Agent e .7.-Namae and Addreas of New Registersd Agent” ™~ 7~ "~ =
Name
MAZLIN RD .
QWZE:_AHVAE. -7 d ?_f /\/U‘/ 24 V'h“ 71»\/ {__ Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL l Zip Code

8. The above named entity su
the obligations of registers;

taternert for the purpose of changing its registered office or regisiered agent, or both, in the State of Florigda. 1 am familiar with, and accept

o~ /

SIGNATURE
Signature, typed or printed nanir T registersd agent and (e f appicable. (MOTE: Reg Agent s required when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2 | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PVS 7 oetete TLE [ Change [ Addition
NAME MAZLIN, RICHARD, DC NAME
1 ) h\

STRETATORESS | BZ36-NWEE-AVE 7 0§ A/ L/ g YAV < STREET ADDRESS
CITY-5T-2P PARKLAND, FL GilY-5T-2P
me T |TD O Delete e O charge [ Addition
NAME MAZLIN, RICHARD, DC n NAME
STREET ADORESS | GZ45-NWLBEAVE™ 20X S rvn/ G Y AV L || smersoonsss
oiy-sT2P | PARKLAND, FL CITY-ST-2¢
TE [ Delete TITLE [Ichange [ Aadition
NAME NAME
STREET ADDRESS |= —— e T Rk STREET ADDRESS . - - -
CITY-ST-2P CITY-5T-2P
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
E - [ oelere TIME . [1charge [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
civ-sr-ze |- CITY-§7-2P
e [ Detese THE OJchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report or supplemental feport 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 corporation or the receiver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wigh an address, with all ather like empowered.

SIGNATURE: mﬁ#ﬁ cyﬁu{nms(ws&m OFFACEA OA DIRECTOA Date Daytme Phone #

‘ v




