FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K94470 04-28-2004 90179 025 ***150.00
t. Entity Name
MEISELS & DOLAMORE, P.A.
Principal Place of Business Mailing Address
1730 UNIVERSITY DR, 1730 UNIVERSITY DR, -
CORAL SPRINGS, FL 33071-6029 US CORAL SPRINGS, FL 33071-6029 US
TR v FEB AR ARV
Suite, Apt. #, etc. Suite, Apl. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0139008 Not Applicable
Zpe . o Country Zp Country " 8, Cerlificate of Status Desired” O ?8'75 Addiitionat
ee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOOM, LEONARD H. ESQ
BROAD & CASSEL Sireet Address {P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD, SUITE 3000
MIAMI, FL 33131

City FL | Zip Code

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 of registered agent.

SIGNATURE

. Signatre, typed or printed name of registered agerit ard title if epplicable. {MNOTE: Registered Agent signatura required when reinstating) DATE
. ‘FI'L'E NOW!! FEE IS 51"5-'0'00 9. Elsction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. i : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o7 (PO _ [ Delete TILE [JChange ] Addiion
NAME .| MEISELS, LLOYD S. NAME
* STREET ADDRESS [ 1730 UNIVERSITY DR STREET ADDRESS
CiTy-ST-2P CORAL SPRINGS, FL - GITY-ST-2P
TME TD - [ cetete TITLE [ Change  [] Addition
NAME KAUFMAN, KAREN-JO'F NAME
STREET ADDRESS | 1730 UNIVERSITY DR STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL CITY-ST-2IF
e = -- - ~[Z] Defete~ THLE - - ~ - [JChange  [C] Addition
HAME NAME
STREET KDORESS STREET ADDAESS
CiTy-81- 2P CITY-57-21P
TiTLE [ oelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [T pelete TIILE [J Change [ Addition
NAME : ) | reme
STREET AGDRESS STREET ADDRESS
CiTy-3T-4p CITY-ST-2IP
TMLE [] Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or suppleme) port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachm an address, with all other ike empowered.
Hazfe ™ 9541531500

[
D TYPEQYOR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR Date Daythne Phone #




