.. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘ Jan 23,2004 08:00 AM
DOCUMENT # J00108 A Secretary of State

1. Entity Name

MITRANE & DRUCKER, M.D.'S, P.A.

Principal Place of Businass Mailing Address

21150 BISCAYNE BLVD 21150 BISCAYNE BLVD
102 102
MIAMI, FL 33180 MIAMI, FL 33180

MILRTNRNIIR

01092004 - No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 2. FEI Numbor Applied For

59-2650215 Not Applicable
i ; $8.75 Additional
6. Certificate of Status Desired l:] Feo Required

6. Name and Address of Current ﬁedisiared Agent

T SE R AVE " DO NOT WRITE
WM, FL 33131 o -~ ~IN THIS SPACE

8, The above named entity submits this statemsnt far the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. am faﬁiliar with, and accept
the obligations of registered agent.

SIGNATURE - N —
Signature, typed of printed 1ame of regislered agent and tlls # applicabla {NOTE. Reqgl AgEnt sigr roquiked when s I DA.TE 7
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS | ) - —
TILE v
NAME DRUCKER, CARL v
STREET ACDRESS | 21150 BISCAYNE BLVD ) )
CITY-ST- 2P AVENTURA, FL 33180 ) _ - 30[1‘3353114?5
TITLE PD BI & 233‘ G4“8ﬂ53§3‘ﬂ08 ‘ N
NAME MITRANI, MOISES T -150. 40

STREET ADDRESS | 21150 BISCAYNE BLVD
ITY -ST- 2P AVENTURA, FL 33180

TE
NAME

- DO NOT WRITE
e IN THIS SPACE

SIREEY ADDRESS
CirY-sT-2IP

TITLE

NAME

STREEI ADDRESS
CITY-8T-2P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119‘07§3)G).Hnrida Statutes. | further céftify that fhe’inforn}aﬁon
indicated on this repart or supplemental report is trve and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corporaticn or the Jqceiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghient an ress, guith all other like empowerad.
Data -

Daytime Phone #

SIGNATURE:

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR [ERECT’EH




