2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
JULIAN ABICH, M.D. INC,
Principa! Place of Business Maiing Addrass 7 B
7800 N UNIVERSITY DR 7800 N UNIVERSITY DR
SUITE 102 SUITE 102
TAMARAC FL 33321 TAMARAC FL 33321 .
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. MOdéE CR2E034 (1 1}03) T
City & State Cily & State 4. FEI Numoer __ . Applied For
65-0171626 . Not Appicable
Zip Couniry Zp Country 5. Certhcate of Status Desirad O §g;gfq lﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agim ' —
Mama
?88(13%!1" .eJLg\Il_l!VAENRISTY Streat Address (P.O. Bax Number 1s Not Acceptable) g
SUITE 102 . =
TAMARAC FL 33321
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flenida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e /ozmﬂf“(f
Sugnaturs, Iyped of primed name of regisiered agent and utle f appicadle (NOTE Ragrstersd Agent signature requred when remsiatng} foate 7
" $15000
AﬂF";ﬁEaNowd['):I IF:EE lﬁl i-[ 53522 00 . 9. Election Campaign Financing $5.00 May Be

er May 1, 2 Be will be " ; N Trust Fund Contnibution. (| Added 1o Fees
Make Check Payable o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ pelete e - N [} Change [ Addiion
NAME ABICH, JULIAN HAME LLOOD00 TE5S

; {2/-04/04-80002-003 15

STREET ADDRESS | 6931 NW 615T AVE STREET ADORESS sUa/da -l 3 150,00
CITY-5T-2P CORAL SPRINGS FL CTY-ST- 2IF
T S S Delete IHLE 3 change  [J Addition
NAME ABICH, TERESA NAME
STREET ADDRESS | 6931 NW 61S8T AVE STREET ADDRESS
GITY-ST-21p CORAL SPRINGS FL CiTy-53-2IP o
TLE O pelete TILE O Change £ Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
Ity -57-21P CITY-$T-2P
T O Datele ALE ) Cdchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2P CifY-5T-2IP
e 1 Delete T [ Change ] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-2P CITY-ST-2IP 7
THLE L] petete Mg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CIfY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernpiion stated in Seation 119.07(3)(7), Florida Statutes. | further certify that the information
indigated 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
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i€

changed, or cn an attachmentwi ddress, with ali ?k@mpowered.
SIGNATURE:‘C’M o (At A @-ﬁ?/ J2p ~0570 //?W/

TURE AND TVERED (10 DRINTER MALE AE & NI OEEICE R OF MRTECTOR Mara e e e o &




