2005 FOR PROFIT CORPORATION
ANNUAL REFORT (AR}

DOCUMENT # K03980

1. Entity Name . B
SOUTH FLORIDA LAW CENTER, INC.

Principal Place of Buéiness
4000 HOLLYWOQGD BLVD.

 Mailing Address
4000 HOLLYWOOD BLVD.

350 NORTH TOWER - - - — 350 NORTH TOWER

HOLLYWOQOD FL 33021 o

HOLLYWOOD FL 33021

|

i

FILED

Feb 07,2005 08:00 AM
Secretary of State

i

Il

[0

I

2. Principal Place of Business =~ T 3, Mailing Address
Suite, Apt # etc. T Suite, Apt. #, sic. 1st MOGRE CR2ECB4 (10/04)
City & State T T City & Suate B 4. FEi Number i Applied For
65-0015277 Not Applicable

v N - N = l N - N

Zip Counry ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - = T T - Nar—ng T POl —

GAMBERG, JAY M.

4000 HOLLYWOOD BLVD.
350 NORTH TOWER
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sulimits this statement for the purpose of changing its regisieréd office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — I — — —
Sgnature, lyped or pomtad name of ragrsteréd agent and iitle i anplcobke (NOTE Registared Agent signature fequited when reinsrating) DATE
ut , -
Fl'hE I"!‘Ogm EEEVIV-‘:‘t“SéS%ggO o 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 ee Will Be X ) Trust Fund Contribution.  [[]  Added fo Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L STVP [ peiete e T ) [l change [ Addition
NAME GAMBERG, JAY M. NAME
SIREET ADDRESS | 4000 HOLLYWOQOD BLVD., #350 STRFFT ANDRFSS
ory.s-2p THOLLYWOOD FL 33021 o CIY-S1- 2P
e D/P ' ' T T peiete e | - I Change [ Addition
i il T

A FEINBERG, JEFFREY Al 5 fﬁ[{%ﬁ%@é&!ﬁggamg 150, 00
STREET ADDRESS | 4000 HOLLYWQOD BLVD., #350 SIBFFT ABDRESS b - a -
cry.si-29 |HOLLYWOQOD FL 33021 L CITY-S1- 2IF
HTLE T - [T palete e o Ol change [ Addition
NARE NAKE
STREET ADDRESS SIRFET ADDRESS
CIIY-ST-2P Qe -31- 21
e o N - O osete” ~ & 7°F ) [Jchamge [ Addflion
NAME NAME
STRITT ADORESS SIREFTADDBESS
CITY-st-21P LTt -ST-2IP
i - 7 betate e D) change L] Addilion
RAME MAME
STRECT ADDRESS STReE | ADDRESS
ity -ST- 2P £y S1- 21
i T [ Detete g [ Change ] Addition
NAME NAME
STRIFT ADDRESS ) B SIREFTADDRESS
LITY-ST. 71P Ciry 1.2

12. | heraby carlify that the information supplied with this filing does net qualily for the exemption stated in Section 118.07(3)(), Florida Statutes | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that 7 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck {0 or Block 11if
changed, or on an attachment with an address, with all ¢

owerad,

SIGNATURE:

b\

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

cYoR

Daytene Prope #

Joy 4. Garseets 441



