2005 FOR PROFIT CORPORATION
"ANNUAL REPORT -

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # H74036

1. Entily Name .
J. C. MEEROFF, M.D., P.A.

Secretary of State

Frincipal Flace of Business

4640 N FEDERAL HWY
FORT LAUDERDALE, FL 33308

Maillng Address

5011 NW BBTH STREET
PARKLAND, FL 33067

AR

A A

04192005 No Chg-F CR2E034 (10/03)
4. FEl Number Applied For
£8-2692072 Not Applicable
5. Certficate of Status Desired O gasa'g L‘:‘;g:é’m"a'

8. Name and Address of Current Ragistered Agant

MEEROFF, JOSE . - -
6011 N.W, 68TH STREET :
PARKLAND, FL 33067

- DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flortda, | am familiar with, anc accept

the ghigations of registered agent

SIGNATURE

Signatura, tyned o prived name of rogrsitered Aperk and e § appheibie.

OTE: Remistorad Agont SONAINe reuded whed @nststng}

DATE

9. Election Campalgn Fndncing”

[»] I8 $150.
FILE NOW!! FEE $150-00 Trust Fund Conteibution.

After May 1, 2005 Fee will he $350.00

$5.0U May Be
Added to Fees

10, " CFFICENS AND DIRECTORS !

THLE DP
NAME MEEROFF, JOSE C. M.D,

STREET ACDRESS | 6011 N.W. 68TH STREET T
ChY-sT-2p PARKLAND, FL

WiLE

NAME

STAEET ADDRESS
CY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

WE

NAME

STAEET ADDRESS
CiTY-S1-21P

TTLE

NAME

STREET ADDRESS
CrY-S1-2P

ML

RAME

STALET ADDRESS
GImy-s1-2P

ME21 104

i R
AAEROOBT-ENE 1500

4.2

~ DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon staled in Section 119,07&3]“], Florida Statutes. !
indicated on this report or s%gmemental report Is true and accurate and that my slgnature shall have the same legal lfect as if made under oath; thet | am an officer or direcior

of the torparation or the, res

changed, or on an attacl with an address. with all ather like empowared.

LA A"

‘et or lrustee empowered to execute this report as required by Chapler 607, Florida St FuBgpienetthat my name appears in Block 10 or Block 17 if

further certify that the information

9y-11/-928"7

SIGNATUHE: / (ATURE AND TYFED ©R PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

T.c MEELFE MD P dhefor

Date Daytme Phone #

U



