2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L12921. . .. . Mar 10, 2004 08:00 AM

1. Ently Name Secretary of State

MARK 5. WILLNER, M.D., P.A.

Principat Place of Business Mailing Address

555 SW 148 AVE 555 SW 148 AVE

SUNRISE FL 33325 SUNRISE FL 33325

T = ARV TREAGAR AR
Suite, Apt. #, ate, Sute, Apt. # elc MOORE CRPEQ34 (11/03)
City & State City & State o o 4. FEI Number Appised For

65-0136275 Mot Applicable

Zip Country 2 Country 8. Certificate of Status Desired ] feae'gfq lﬁfétional

§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILLNER, MARK S MD

555 SW 148 AVENUE Sirest Address (PO, Box Number is ot Acceptable)

SUNRISE FL 33325

Cily FL l Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing is regisiered office of registered agent, or Loth, in the State of Florida. | am tamiliar with, and accept
the obiigatons of registerad agent.

SHGNATURE S — - -
Sugnatuore. yped of prored name of registerad sgen and 1dis 4 appuceble {NCYE Rsgrstates AgER! sighature regqurad when reinstating} DATE
-~ - -
FILE NOW!i! FEE gs $150.00 : 8. Electior Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 2 Added to Fees
Make Check Payable to Florida Deparliment of State
10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES YO OFFICERS AND DIRECTORS 1N 11
TIRE DPST T Delete TiLE ~ .~ 3Chage [ Addition
e WILLNER, MARK S, ave ﬁﬂgﬁﬂﬂﬂgﬂ 53
STREET ABDRESS {555 SW 148 AVE STREEF ADBRESS (13/10/04-80025-01 150,40
CITY-5T- 2IF SUNRISE FL cEy-51-1p
TLE 3 Delete fil:3 fJChange  [5 Addibon
HARE NANE
STREET ADDRESS STREET AQDHESS
CiTy - ST- 7P CiT¥-ST-2F
THE 7 Detete e ' [Clchange 3 Addition.
NARSE NAME
STREET ADDRESS STHEET ADDRESS
ETY-S1-20 CITY-5T-2F
TELE 1 Datets TaLE [Dchange 177 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-212 oY -5T-2F
THRLE 1 oetete TLE [ Change (1 Addition
NARE NAMEL
STHEET ADDRESS STREET ADBRESS
Crvy-S1- 2ip LY -51-21P
TRE 3 pelete WRE O Change [ Audition
RAKE NAME )
STREET ADDHESS STREET ADDRESS
GHY-51-2P CiTy-51-2Ip
12, | hereby certify that the information gfg‘zpﬁi'ed wifhy S 3 does not quatify for the exemption stated in Section 112.07(3){, Florida Statutes. § further cartily that the information
tal repogét a’and accurate and that my signature shall have the same legal effoct as if made under path, that | am an cofficer or direcior

indicated on ihis report of sup%e/m
D

of the corporaton of the recervgror iustep-4
changed, or on an attachment wii
SIGNATURE: z '

péred 10 execuie this report as required by Chapter 60T, Florida Statules, and that my name appears in Block 10 or Block 11 i
#ith 2l other khe e

//fm{' /d\//'fﬁ’;;w P50 gﬁ‘

SNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTGR Cate ¥




