.2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 24,2004 8:00 am
ecretary of State

DOCUMENT # K64414

t. Entity Name
MARC S. FLESCHER, 0.D., P.A.

09-24-2004 90002 026 ***150.00

Principal Ptace of Business

(/0 MARC S. FLESHER O.D.
2216 K. CONGRESS AVE.
BOYNTON BCH., FL 33426 US

Malling Address

2216 N. CONGRESS AVE
BOYNTON BEACH, Ft 33426  US

4073459

2. Principal Place of Business

3. Mailing Address

|\Il!lll!l\lIHHI!IHIlIIIHIHIII\I)I\Il\lHIIlHI\I\II\I!

FLESHER, MARC S

2216 N. CONGRESS AVE
STE 36

BOYNTON, FL 33426

Suite-Apt-etor —— “SUiET ARt R, Bte” T : ' 081 92004 ) Chg P CR2E034 (10’,03)
City & State City & State 4. FEI Numbper Applied For
65-0098246 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | geae gfq::?::m”a'
— £. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '

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

City

FL l Zip Code

the obfigations of registered agent.

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
X Signature, lyped or printad name of registared agent and tithe if applicable. {NOTE: Regicterad Agent signature required when reinstaling} DATE
FILE NOWIIl FEE 1S $550.00 “| 8 Election Campaign Financing ~ $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees o [
10. QOFFICERS AND DIRECTORS 7 - —
TME oP N O pelete . Co
HAME FLESHER, MARC 8. 71 A,_ . nin (ecaiv—  muT oo
STREET ADDRESS § 2216 N. CONGRESS AVE : - 3 . \ '
= -
ciry-sT-2v; - | BOYNTON BEACH, FL Ja S\, ~—pe _EL br
ThLE @ O velets ™ 1 v \
NAME . My ‘
STREET ADDRESS } ‘ (A ‘—\0\‘)
7
CITY-ST-ZIP o
MNan, 1L
TITLE [T pelete !
NAME 1
STREET ADDRESS k
CITY-ST-20P
TME 7 pelete i e R |
NAME b — :
STREET ADDRESS | - v i -—-'-:'—*:-II ] [
CITy-ST-7IP .
4 i

THE O oeiee |
NAME
STREET ADDRESS l T
GITY-ST-21P | \
TLE [ Detete ! .
NAME . | !
STREET ADDAESS i
CITY<ST-2IP i .
12. | hereby certifg that the information supplied with this filir g does not qualify for the 1 i

indicated on this report or supplemental report is true and accurate and that my sif

" of the corporation or the recaiver or frustee empowered 10 execula this report as re——

changed, or on an attachment with an address, with all other like empowered. —
SIGNATURE: Afo F)uu L._/ gD r"‘ ‘()u}%c s8r33%- 0)12——
: - SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Date < *Dayeme Phona #




