FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K49771 05-02-2005 90974 037 ***150.00
1. Entity Name
MARK 5. GOZM.D.P.A.
Principal Place of Business Mailing Address YU LU A
2951 N.W. 49TH AVENUE 2957 N.W. 49TH AVENUE T
SWITE 201 SUITE 201
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
e R IR ADR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
- 65-0105748 Not Applicabla
Zip Country e Country 5. Certificate of Staus Desied [ gﬂfq Additona)
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
] — ol —— Name __ _ P —_
GOZ, MARK S.
1150 HILLSBORO MILE Street Address (P.O. Box Number is Not Acceptable)

HILLSBORO BEACH, FL 33062

.

City FL t Zip Cada

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

SIGNATURE
Signatura, typed or printad name of registersd agent and ttle if applicable. (NOTE: Raglaterac Agent signature required when rednstating) CATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE oP O oelete TIME O Change [ Addition
NAME GOZ, MARK S. HAME
STREETADDRESS | 1150 HILLSBCQRO MILE STREET ADDRESS
CITY-ST-2P HILLSBORO BEACH, FL 33062 CY-ST-2P
TITLE O petete TITLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cy-s1-2IP
TITLE O Delete TME OcCreangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-st-zp_ | _ oY-ST-2P  —°
TIMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-S1-2IP
TME O pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-ZP CiTY-S1-7P
TITLE T pelete e [ Change [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CmY-5§T-ZP CiTy-81-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Block 11if

changed, or on an attachment with an address.s%a empowered.
s|GNATURE/;/';”’/¢ T2 L IMARK S. GOZ {/-Z//’A/ (954) 360-9251
Date

SKINATURE AND-TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytira Phane £
i

>



