2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 05,2004 08:00 AM - -
P PO Secretary of State

1. Entiy Name
TREVOR JESSE RESKNICK, M.D.,, P.A.

Principal Place of Business Mailing Address

3200 SW 60TH COURY 3200 SW 60TH COURT
MOB - SUITE 302 WOB - SUITE 302
MIAMY, FL 33155 MIAMI FL 33155

AR R EAEER WM

011832004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1w e

58-2593835 ) Not Applicable
5. Ceificale of Stalus Doszad [ gi;fq m""f’a’

©. Name and AGorasa of Current Hegisiered Agent

6550 SW 119 STREET . DO NOT WRITE
WAL L 33158 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its régistefe& office or registered agent, ar both, in the State of Florida. § am familiar with, and accegt
tha obligations of registered agent.

SIGNATURE i e o
Sigrature, typad o prinfad ~ame of rogishered ngent and ttls  appheable, {MOTE: Rogratered Agert ngraiuis saquited when semsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgr Financing $5.00 oy Be
After May 1, 2004 Fea will ba $550.00 Trust Fund Contribution. O Added to Feea Lﬂ}ﬂgﬁ[}lﬁjaqn
) N . ) [l o

10. OFFIGERS AND CIRECTORS 3 4 S AR ARG LR -el U TS Tl
THE PD
NAME RESNICK, TREVOR JESSE o o oo

STREETADORESS | GBSO SW 118 STREET
CiTy-81-2F MIAMI, FL

LR

RAKE

STREEY ADDRESE.
CITY-ST- 7P

TRE
HAME

e - 1 DO NOT WRITE

STREET ADDRESS
CiTY-81 20

,m "IN THIS SPACE

STREET ADDRESS
CiTy-57 2P

TE
RAME E ]
STRECT ADOAESS
£3Y-5T-0F

12. | hereby certily that the information supplied with this filing does net aualify for the exemotion stated in Section 1 19.0?%3‘]{@. Florida Staktas, | further cartify that the information
incicated on this report or supnlemeantal rapg is true an,§ aoeurate and that my signaiure shall have the same jogal effect as # mads under cath; that | am an officer o direstor
of the corporation or the receivar or rust powered to exacute his report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attactwnent with an a with afl ather fike empowered,

SIGNATURE: 22/t . f;s/;,aa_, 1o MBI/JO/# (705 )6t 2 I

SIGHATURE AN TYFED OR PRINTED NAME OF SI0WNG DFFICER OR THRECTOR et Prons §

. ———r




