FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

DOCUMENT # L47085 ecretary of State
1. Entity Name 04-05-2004 90035 022 ***150.00
BARRY M. MISKIN, M.D., P.A.
Principal Place of Business Mailing Address
1926 LENMORE DR 1926 LENMORE DR
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
T e EURUUC RN IM AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
65-0173748 Not Applicable
& Country Zip ‘ Country 5. Certificate of Status Desired O ?ese.gesq SS:;tional
6. Nama and Address of Current Reglstened Agent 7. Name and Address of New Reglstered Agent

_— = EE— e

T — S S S ——— - Taee——
MISKIN, BARRY M M.D. -

1926 LENMORE DR - Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

/7 City FL l Zip Cods

8. the above named entity subgfiis this glatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\igaiyof regisiers
SIGNATUHF Lo o - «ﬁv& ‘(__K/?///l'%
- i DATE

S»gna re. yed anreqnsle!ed apant and tille if applicable. [NCTE: Registered Agant signature raquired when remnstating)
COFILENSWILFEE 1S:$150.00°. " 7lg Vfeglor bampaanfnencng. - $5.00 way se
After May , 2004 Fee will be 3550.00 Trust Fund Cnn:nbut:on ) Added to Fees
. rpreavia
10. 4 QFFICERS AND DIiRECTORS 11. ADD(TIONS,’CHANGES .TO OFFICERS AND DIRECTORS'IN 11 - .«
TITLE P O patete TITLE [ crange [ Additicn
HAME MISKIN, BARRY M., M.D. NAME
STREET ADDAESS | 1926 LENMORE DR i STREET ADDRESS
CIY-51-2IP PALM BEACH GARDENS, FL 33410 cITy-S1-21P
THIE v M Delete TITLE [ Change £ Addition
NAME SAYEGH, BASSAM MD NAME
STREETADDRESS | 1004 § QLD DIXIE HWY STE 301 STREET ADDRESS
CiTY-ST-ZP JUPITER, FL 33453 CITy-ST-2IP
ME [ petete TILE ' | Change EIAUdmpg
NAME | U S e e e B ANAME ] o o e i TR e Ty R
B i e Fem T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 7 celete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COvY-ST-2IP f Cy-ST-ZIP
TTLE O Delete TME [tcrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIvY-ST-2IP Cry-S7-21P _
TLE : ' [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) ~) CcITY-51-21P

ith this filing does nct qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certity that the information
Tt i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
dress, with all other fike empowered.

' et 171 %2 1168 Y31 oY 75507

SIGNATURE: \/
1GHATURERND TYPEDDR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR™ Dae Diaytime Piona #

/

indicated on this report or suppl
of the corporation or the receiv




