FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J00108 . ° “Secretary of State
}\AFFEQI:ITE DRUCKER, M.D.'S, P.A,

Pancipal Place of Business "Mailing Address

21150 BISCAYNE BLVD™ ) 21150 BISCAYNE BLVD
102 . 102
MIAMI, FL 33180 ) MIAMI, FL 33180
e TR
Suite, Agt #.eic. Sulte. Aot # el 01242005  Chg-P CR2E034 (10/03)
Cily & Stale I T Ciy 8 Sae 4. FEI Number Applied For
__ . 55-2650215 Not Applicable
Zip Country Zin Country 5. Certificats of Staws Desired 0 ?ei.ggqﬁ:;ﬁonal
5. Nrar‘n-e,and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MITRANI, ISAAC J . i - )
1 SE 3RD AVE T - Street Address (P.C. Box Number is Not Acceptable)
#2200 — o
MIAMI, FL 33131
City FL ] Zip Code

B, The above named entity submils this statement for the purpnse of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - e : :
Sigrature. lypad o printed naine O faGisiered agent 4nd tilfe i applicablo MQTE Raogislerac Agent signalurs required wron reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Adgedto Fees
10, , "OFFICERS AND DIRECTORS — ] . — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o B AR —
13 A o 1 Dalete ITLE UQHEIBU{,{MJE&HL’:D Change ] Addition
NANE DRUCKER, CARLV NAME s"}.:: r"l{]r:l -"DE"RH?} 1 q_n -i 8 1 |;:t|—-j RB
SMEE ADDRESS | 21150 BISCAYNE BLVD SIRELT ADDRESS SRR S R TR
GITY-8T-2P AVENTURA, FL 33180 e Y onvstow
TLE PD M Delets TILE 1 Change  [T] Adilion
NAME MITRANI, MOISES heAME
STRELT ADDRESS | 21150 BISCAYNE BLVD SeALET ADDRESS
GITY -ST-ZiP AVENTURA, FL 33180 L ~ Fomrsioe )
TILE [ Detete TINE [ Change ] Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY-8I- 2P Cirv-§1 ap
TiiLé 1 peiete 813 [ change ] Aduilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cury-ST- 2P CilY-ST- 2P
TRt O Delere Tkt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P DITY-SI-2IP
TILE ™ Gelere WLE O Change 3 Aailion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CIFY-ST-2P

12, | hereby cerlily that lhe Information supplied wilh Lhis fiing does not quafily for the exemption slated in Section 119‘0753)0], Florica Stalutes. | further cartify that the information
indicated on this report or suppismential report is true and accurate anst tat my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the carporaten or the receiver ar trustee erpowered to execuse this report as required by Chapter 807 Florida Stalutes; and thal my name appears in Block 10 or Block 17 if

changed, ar on an attachment with an aderr_ﬁmLmed.
SIGNATURE: 4 o1y | of T3¢ 23 4o

SIGNATURE AND TYPED CR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phang ¥




