2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # 121194

1. Entity Name
ALEXANDER MEDICAL, INC.

ecretary of State

04-16-2004 90086 034 ***150.00

Principsal Place of Business

9055 NW. 13TH COURY
CORAL SPRINGS, FL 33071

Mailing Address

9055 N.W. 13TH COURT
CORAL SPRINGS, FL 3307

2. Principal Place of Business

3. Malling Address

LA RN

Suite. Apt. ¥, etc.

Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
65-0165569 Not Applicable
ap Country zp Counlry 5. Certiicate of Status Desied ~ []  $8-7 Additional
Fea Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme

T FROLOFF, ROCHELLE ™~~~
9055 N.W. 13TH COURT
CORAL SPRINGS, FL 33071

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

City

FL I Zip Code

B. The above named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed nsme of registered agent and tile ¥ appicable.

(NOTE: Registerec Agant aipnatuee reqrirad whieh renstatiog)

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ) O pelete e DD change [ Addition
NAME FROLOFF, ROCHELLE NAME
STREET ADDRESS | 9055 NW. 13TH CT. STREET ADDRESS
crv-s-20 | CORAL SPRINGS, FL CIFY-ST-2P
TTLE D T Detee TILE {JCtange [ Addition
NAME ALPERT, IDA NAME .
STREET ADDRESS 9055 N.W. 13TH CT. STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS, FL CIry-S1-2P
TLE D mm L - { :# 1 Change  Yoddicdition
Nave ALPERT, MARVIN NAME 1% Rlex Ar Der S.¥Ro Pa .
STREET ADORESS | 9055 N.W. 13TH COURT l smestaomess | G o Aow 3TN
orr-sT2F | CORAL SPRINGS, FL ) .- . jewsezr | C o Al SA’ 1 ’\—ﬁJ [ 3327
me D Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T1-2iP CIY-S1-2ip
TILE [ pelete E [ Change [ Acdition
HAME RAME
STREET ADDRESS STREET ADURESS
CY-ST-2IP CITY-SF-2iP
Lt [ Detete TILE [ change [ Aosition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-219 CIry-St-2p

12, I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report 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

e

of the corporation or the receiver of trustee em|
changed. or on an attachment with an address

SIGNATURE:

powered to execute this report as reguired by Chapter 607, Florica Statutes; and! thal ry name appears in Block 10 or Block 11 if

h ak other like empowered.
1 Ro cke. Lle Frolopf '~{ 1304 43LIsT-Yiu

AMJT“PEDCRPMTEDN

OFFICER OR

Daytime Phane ¥




