——2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # J21876
ey ecretary of State
_ _ o6 28 e
LEONARD M. GARFINKEL, D.D.S., PA. 04-30-2004 90254 039 777130.00
Principal Place of Business Mailing Address
19485 BISCAYNE BLVD 19495 BISCAYNE BLVD R
SUITE 402 SUITE 402
NORTH MiAMI BEACH FI, 33180-2319 NgRTH MiaMI BEACH FL 33180 :
u
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2692495 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ fg-gi lﬁf:;“""a*
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘IsskgréSﬁAYl’_ll_-AEggAALﬂEDBEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A
HALLANDALE FL 33009
’ City FL Zip Code

ihe purpose of_ cr)slr]g'n -‘Isiregistered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

8. The above named enlity submits this statement |
LT -"-‘,:-“ e '!\“"'S:f-——""

the obligations of registered.agsnt.
St

SIGNATURE

vf"reg\s{teled agont and tite d apphcable, [NOTE: Regstered Agent signaiure required when ramstting) DATE

W 9. Election Campaign Financing $5.00 mayBe
: ot & Wi \ Trust Fund Contribution. O  Addedto Fees

ake Check Payable to Florida: Depariment

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE FD [ celete TILE [ change [ Addition

NAME GARFINKEL, LEONARD B. NAME

STREET ADORESS | 19495 BISCAYNE BLVD #402 STREET ADDRESS

CITY-ST- 2P NORTH MiAMI BCH FL CITY-ST-2IP

e Ciﬂb"'&luM . 0 Deiete TTE [Jchange [ Addition

HAME RO S\Lfn S. Q’ru,'r‘-c-'l Vll(,d NAME

STREET ADCRESS | |Q @™ 1) CCaids Plu d e Uor STREET ADDRESS

oSt | Nevidn ek 0900 g (34 B 2380 cvst-2e .

HILE ) 3 Deler TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-7P CITY-$T-2P

TITE [ Delete TIMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

TTLE . 7 pekete THLE [} Change [T Addition

NAME NAME :

STREET ADDRESS . . ) STREET ALDRESS :

CITY-57-2P , GTY-51-2¢ ' .

LIPS v (O Delete mE e y . [ Crange,,, ~ (1] Addition

NAME . oo oo ' : NAME B : t - L

STREET ADDRESS - ) - STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fioricta Statuies. | furthar certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address) with all othcfr like empowereg- \ . - o
fos Ly arfickel  Hapht 20544433y

SIGNATURE: :
SIGNATURE AN TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prione #




