2004 R PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

p——— " Feb 11,2004 08:00 AM
DOCUMENT # Jog497 £3ipy ’
1. Enity Name : Secretary of State
PHILIP A. PINE, D.D.S., P.A.
Principal Place of Business Mailing Address
C/0 CHAS. H. BRODZKI 1600 E ATLANTIC BLVD.
1600 E. ATLANTIC BLVD. POMPANQ BEACH FL 33060
POMPANQO BCH. FL 33060-7000 us
Suite, Apt. #, etc. N Suite, Apt #, elc. ' . MOORE CR2E034 {11/03)
ity & Stale — Ciy & Sate — 4. FEI Number — Applied Far_
) . ] . 59—26657§8 Not Applicable
Ze Country e Gountry 5. Certhicate of Status Desired O E_:‘Be‘gesqx:;“c’“al
6. Name and Address of Cursent Registered Agent i 7_ Name and Address of New Registered Agent —
Name
5813? g Z,:\([I\,IS;EAU?.SI-kVENUE Street Address (P.0. Box Number is Not Accep't;.téale) ”_

THIRD FLOOR
FT. LAUDERDALE FL 33301

Tty ) FL‘ Zip C;(;de

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am tamikar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signatura, typod of prited name of registared agent and tille d apehcable (NOTE Regisleres Agent sngrlalw_s requred when reinstating) DATE. . -
FILE NOW!! EEE IS $150.00 . o
e 8. Eiect
A May 1, 2004 Feowil e 35500 e trnes Ly $5.00 uey oo
Make Check Payabie to Florida Department of State ] ’
o et S et e s e i
10, OFFICERS AND DiIRECTORS } A ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP ] Deiete e [JChange [ Auditan
NAME PINE, PHILIP A, NAME
STREET ADDAESS | 1600 E ATLANTIC BLVD STREET ADDRESS
gy -sr-Zip POMPANQ BEACH FL _ Ciry-si-2Zp ) R
I ] Detete e [ Change [ Addibion
NAME NAME
STREET ADAESS STREET ADGRESS _ UROG0S04 T4
arv.ste ] N iy 5128 02/12/04~-80033-017 150.00
HILE T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CHrY-ST- 2P . ] .
THLE ) Delete TILE [JChange  [J Additian
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 o cry-S3-2IP ) ‘ ) —
e 7 Defete TITLE [JGChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CUTY-SI-2P ) _ e
TLE T Detete e {_J Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P s CHTY-ST-2P

12. [ hereby ::ertifzl that the information supplied with this riling does prt qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further centify that the informaton
indicated on this report o supplemental report 1s true and a ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to gx€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 4
changed., or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: 7 = / /V// Foby Zﬁ{;ﬁf/ G S G

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




