2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # K49771 Apr 28,2004 08:00 AM

1. Entity N
MARK S. GOZ M.D. P.A. Secretary of State

Principal Place of Business Mailing Address : : ) . ,
2951 N.W. 49TH AVENUE 2857 N.W. 49TH AVENUE

SUITE 201 SUITE 201

LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313

: il

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N [ [Appiearer

65-0105748 | |Not Applicabls
i : $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registeréd_A_Qént

?’gg,mfFSKB%RO MILE DO NOT WRITE
HILLSBORO BEACH, FL 33062 - IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent

SIGNATURE ’ S R S _
Signature, typud of printed rame ol registered agent and lite T applicable, {MOTE. Registared Agant signature required when relnslatlng) DATE A
. Election Campaign Financing $5.00 May Be lf H :'i’:a T
FILE NOW!! FEE [S $150.00 ¢ _ y LS
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees (4, "1 GD 13 150, 11|
10. CFFICERS AND DIRECTORS _ [ T i
TITLE DR
HAME GOZ, MARK S,

STREET ADDRESS | 1150 HHLLSBORO MILE
CiTY-8T-2P HILLSBORO BEACH, FL. 33062 ~

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TTLE
NAME

Pyt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-2ip

TTLE

NAME

STREET ADDRESS
CiTY -87-TP

TWILE

HAME

STREET ADDAESS
CITY-ST-2P

12. ¢} heret:y certzfy thar the mtormanon supplsed thh this fikin 3 does not quallfy for the exemption stated in Section 119, 0753](0 Florida Statutes. | fuﬂher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar directer

of the corporation or the receiver or tru empowered ta exscute this re as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘attachmenit mth,arra dress, with: all other ke em d. -

SIGNATURE: .~  rmtl 2T 0 Rk s, G0z OYWRE/OY  954-360-9251

SIGNR TURE ANG TYAERLOR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR®. Date Daytme Fhona ¥




