2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # K&7475 '

1. Entity Name

MATTHEW C. DEUTSCHER, M.D., P.A.

Principal Place of Businass Mailing Address

FILED

Feb 16, 2004 08:00 AM

Secretary of State

4383 NOB HILL ROAD 4359 NOB HILL RCAD
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1l 1/03) T
City & Srate City & State 4. FEI Number ~ “Thpplied For
B 65-0103454 ot AppToabie
Zp Country Zip Country 5, Certificate of Status Desirag [} $8.75 Additional
Fee Fequired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTSCHER, MATTHEW C., M D
7521 E. CYPRESS HEAD DRIVE
PARKLAND FI[. 33067-1619

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

City

TR

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, yped or printed nama of registered agont and tilie if applcable (NGOTE. Ragistered Agent signature requred whon relnstating) DATE

 FILE NOWN! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS q . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ belete TnE [Jchange "] Addition
NamE BEUTSCHER, MATTHEW C. HAME LGOGINS1 Ry

STREET ADORESS | 7521 E. CYPRESS HEAD DR. STHEET ADDRESS s 18/04-80070~007 150,00~
CiTY-ST-2p PARKLANMND FL 33067 CiTy-87- 24

TLE 3 Celete TImE [ Change [ Addition
MAME NAME

STREET ADGRESS SYREET ADDRESS

CiTy-ST-ZIP CITY-S1-2IP

LE [ petee TILE [ Change [T Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-2P CITY-81-2P

TIE £ delete TLE [TChange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-ST-2IP CITY - 57- ZIF

THILE 3 Delete TLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITy-ST- 28

me 3 celete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- S5- P CITY-ST-2P

12. { hereby certify that the information sy
ingicated on this report or supple

meand aceurate and thatn

of the carporation or the receiver 'erefl 10 exacule this-reficrt as reguired by Chapter 607,

changed, or on an attachrment w; fpowerad.

SIGNATURE:

this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
y signmature shall have the same lega] effect as if made under oath; that | am an officer ar director

orida gtatutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND YYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

!

Z/ /? é’;/ 954-T4b-150

Daie Cayime Phone &




