2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # K89046 .. .. :

1. Entity Name

ANTHONY M. ALBERICO, M.D., P.A.

Secretary of State

02-06-2004 90022 027 ***150.00

Principal Place of Business

5757'N. DIXIE'HWY. - -~
FORT LAUDERDALE FL 33334 .

e e s 4

Mailing Address

5757 NrDIXIE HWY: -~ .
FORT LAUDERDALE FL 33334

940111¢%

N “ e .

2. Principal Place of Business -

3. Mailing Address

T

Suite, Apt. 4, stc.

L #, eic.

" ALBERICO, ANTHONY M M.D.
5757 N. DIXIE HWY.
FORT LAUDERDALE FL 33334

Suite, Ap MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number ‘ Applied For
. 65-0120928 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8'75 Addltaonai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - = = - — —

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or pnmied name of regislared agenl and title if apphcabla.

(NOTE: Ragskered Agent signatuie reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE [JChange ] Addition

NAME ALBERICO, ANTHONY M NAME

STREET ADDRESS | 5757 N. DIXIE HWY STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL CITY-ST- 2P

TITLE VP mgtele TITLE [J Change [ Addition

NAME GREENWALD, DAVID L M.D. ' NAME

STREET ADDRESS [ 5757 N. DIXIE HWY. STREET ADGRESS

CITY-§T-7P FORT LAUDERDALE FL 33334 CITY-SF- 2P

TLE O pelete ILE [J change [ Addition
T en NAME" ~ ) S e S e - - - T —— - NAME - - ™ - had —— - - = - - — — . - S

STREET ADDRESS STREET ADDRESS

CiTy-S¥F-2IP Cy-$1-z2iP

THE (3 belete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ CITY-S7- 2P

TITLE 3 oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

TITeE 1 patere TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2 CITY-ST-ZIP

indicated on this report or supplemental report is true aj
of the corporation or th
R changed, or on an at!

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

{ / ‘50;‘/ O 954~ 276 (146

Daytima Phone #




