2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

(DMCUMENT # J76921

1. Entty Mame

THOMAS W, TUFTS, M.D, P.A

Jan 28, 2004 08:00 AM
Secretary of State

Princpat Place of Business

% THOMAS W. TUFTS
1212 EAST SROWARD BLVD.
FORT LAUDERDALE FL 33301

Maikng Address

% THOMAS W, TUFTS
1212 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301

2. Principal Place of Busingss 3. Maiing Address

* IR

|

[l

Suite, Apt. # etc Sude, Apt #, elc.

M

1212 EAST BROWARD BLVYD.
FORT LAUDERDALE FL 33301

Street Address (P.C. Box Number is Not Accepiabie)

MOORE CR2ZEQ34 {(11/03)

City & State City & State 4. FEI Murnber _ Appliad For

- 65-0002380 Mot Appleabie
Zwp Country 2o Cauniey 5. Cerlificate of Status Desired [ $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Nafa o N
TUFTS, THOMAS W. —

Cay

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

B. The above named enbty submits thes statement for the purpose of changing Its registered offkce of regsstered agent, of bath, v ihe State of Hlonda, | am famifiar with, and accept |

Sughatues. yaed o2 prmed narne of 7egisitrad 2gort and e f apphoatie.

{HOTE. Regialased Agen! MgoaiuD tequred when teinstaing) DATE

FILE NOW FEE IS $150.00
After May 1, 2004 Fee will be $530.0¢ .
Make Check Payable to Florida Depariment of State

8. Elechion Campaign Financing
Trust Fung Coniribution.

$5.00 May Be
Added o Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS TN 11

TE DPS [ pelele TME [ ehange [ Addition
HANE TUFTS, THOMAS W, MAME UEIDGQGQ 14241

STREEY A0DRESS 1212 E. GROWARD BLVD, STREET ADDRLSS I ,.!2;:_{ fﬂ"—’:.—ﬁﬁ i e 15{] . m ) -
LIty - S3- 2P FORT LAUDERDALE FL CiTY-§1- 29

miE 5 Delete A [ Chaage £33 Addition
NAME W&ME

STREET ADDRESS SYREET ADDAESS

LY. 5729 CRY-§1-2IP

fLE 3 paete THLE Ol Change [ Addition
RANE UAME

STREET ABDRESS SIREET ADDRESS

CiTY-51- 27 oY -51- 1P

ME T petete TRE [ ohangs (] Addition
NAME BANE

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY ST 20

ILE L3 Cetete l M [3Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

LTY-5T-2P ’ CFY-SI-2P

T 3 Deinte L 3 Change T Addition
NAME BAME

STREET ADDRESS STRIET ABDRESS

CHY- ST-2P TITY -5T- 27

12. | hereby certify that the information supplied with this filin
indicaied on this report or suppiemental report is true &

changed, of onan attachiment with an 1 all oy

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3)(), Florida Sféigtéé, § further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath, that 1 am an officer o director

of the corporation or ke receiver o trustee empowered o ex?cute this repog as required by Chapter 807, Fiovida Statutes; and that my name appears in Biock 10 or Blgck 113§ !
the empowered. i

i APWE [ - P8 S 50885

SICRATURE RRTTOE D O BNTED NAME OF SlIGMIC OFFICER OF DRECTOR

e Phene o




