FILED

2005 FOR PROFIT CORPORATION - - May 03, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # J93114
DAVID M. SHARAF, MD., P A.

Secretary of State

Principal Place of Business ) ' = ?_L&'e_zi_ling Address -
207 NLW, 828D AVE, #501 201 NW. 82ND AVE. #50
PLANTATION, FL 33324 PLANTATION, FL 33324

LT R

04282005 Ne Chg-P CR2ED34 (10/03)

Do NOT WR[TE‘N Ti-"s SPACE o 4. FEL Number Appiied For

65-0008095 Nat Applicable
£8.75 Additional

5. Certificate of Staius Desired ]

Fee Reguired

T A T T

6. Nams and Address of Current Registered Agent e

FEILLZE e e omgp

DADE COUNTY CORPORATE AGENTS, INC. - T i g ) g e
420 SOUTH DIXIE HIGHWAY - e DO No

I:}ggfl_%ggés, FL 33146 L IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its ragistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent. - .

SIGNATURE — - —— - -
Sigratura, lyped o prined nama of reglatored agent and ite if applicable {HOTE Reginiarad Agent signature required wihen relnstaling} DATE
9. Election Campaign Financing $5.00 may Be,
.M'tml'= ﬂ'fﬁ?%’c’m?ﬁ'ﬁfff 'ggso.oo Trust Fund Contribution. O Added to Fees
10. j OFFICERS AND BIRECTORS ) ]
e oPs = S
NAME SHARAF, DAVID M.

STREET ADDRESS | 201 N.W, 82ND AVE. #501

orv-stzp | PLANTATION, FL SO 7

- T T e BRAIRAENO1 5005 130,00
KAME B
STREET ADDRESS
CITY-ST-2IP

— o —— ‘M e e .
TINE ) %_A;MN: e i Y

HAME ———— T T

g - DO NOT WRITE

NAME
STRELT ADDRESS
CITY-ST-2P

- T [F=TIN THIS SPACE

TE - oL L e LT TS T e
NAME oo ’

STREET ADDRESS
CiTY-57-2P St

TME i - =T C e e R it

NAME
STREET ADDRESS
CITY -S7-2P

12. ! hereby cemtfz that the information supplied with this ﬁﬁng doas not qualify for the exempfion stated in Secticn 11907&3]0]. Forida Statutes. | further certify that the information
indicated on this reporn or supp]emema report is trug and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or dirsctor
of the corporation or the recsivar or trustge empowsred 1o execute this report as raquirad by Chaptar 807, Florida Statutes; and that my nama appears in Bleck 10 or Block 11§
changed, or on an attachrnept with an d7s_s, with all ather [j .

SIGNATURE:

David M. Sharaf 4/29/05 954-454-1066
" Date

RECTOR i Dayiima Prhone #




