FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # H74036 L Secretary of State
1. Entity Name

J. C. MEEROFF, M.D., P.A

Principal Place of Business _ Mailing Address
4640 N FEDERAL HWY 60717 NiW 68TH STREET
¢ PARKLAND, FL 33067

FORT LAUDERDALE, FL 33308

GHRECR AR AR TR

.............. 01062004 No Chg-P CR2E034 (10/03)

DO NOT WR!TE l!\i THIS SPACE j e 8 AppRa e

59-2692072 Not Applicable
S :35.-: | 5. Conficate of Stams Dsied  [J 3875 Adcona

Fee Required

5. Name and Addrass of Current Registerad Agent

gchERN?\fvi.:bﬁﬁEsm EET | DO A N{:n?" WR*?E
PARKLAND, FL 33067 | IN THIS S?AGE

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

SIGNATURE . —
Sigaatwe, lyped or prnted name of regisicred ngont 4nd e § pplicabie, [NOTE: Registered Agent signaiue requred when ronstatng) DATE
i i 00127454
FILE NOWHI FEE IS $150,00 9. Election Cama‘ﬁﬂ_ﬁ"a_nc!ng $5-00 May Be %JQL' . P e =
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added o Fees D4/ 25/04-80073-025 150,00
10. OFFICERS AND DIRECTORS ]
TLE DP
NANE MEEROFF, JOSE C. M.D,

STREET ADDRESS | 6011 N.W. 88TH STREET T
CITY-57-29 PARKLAND, FL

TLE

NAWE

STREET ADDRESS
CiY-sT-Zp

e
NAME

marar - DO NOT WRITE

o ~ INTHIS SPACE

STREET ADDBESS
CITY-57-3P

TTE

RAME

STREET ADDRESS
CiTY-ST-2P

TILE
RAME
STREET ADCRESS
CiTy-57-2P 7\

12. | hereby certify that the ipformafior] supplied wilh this filin 3 does net qualify for the exemptlon stated in Section 119 D?’ES](i] Florida Statules. | further certify that the information
indicated on this report df supfflerhental repart is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an afflcer of director
of the carporation of the feceiger br rustee empoweted to execute this report as required hy Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachinenyydth an address, with all olhet like empowered.
e e o{/w/o/ 77/ - 9,222

SIGNATURE:
/ GHATURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR DIRECTOR Date Daybeme Phone &

)



