2004 FORIPROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2004 08:00 AM

DOCUMENT # L54473

1. Entity Name

LONNIE M. EPSTEIN, M.D., P.A.

Secretary of State

Mailing Addre'ss
% LONNIE M. EPSTEIN, M.D,
56071 N, DIXIE HWY., SUITE 310
FT. LAUDERDALE, FL 33334

Principal Place of Business

% LONNIE M. EPSTEIN, M.D.
5607 N. DIXIE HWY., SUITE 310
FT. LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

P TE o r

6. Name and Address of Current Registered Agem

EPSTEIN, LONNIE M., M.D.
5601 N. DIXIE HWY,

SUITE 310

FT. LAUDERDALE, FL 33334

R TRIR TR

02252004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0173872 Not Applicable

5. Cortificala of Status Desired @/ $8 75 Additlonal

Fes Required

DO NOT WRITE
IN THIS SPACE

agant and title if apphcable

{NOTE Regitored Agant signaturs raguired when reinatating)

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Agdded to Fees

H0000G0 4488
333&#34-—8%"’1*011 158.75

10. OFFICERS AND DIRECTORS ]

b

EPSTEIN, LONNIE M., MD
5601 N. DIXIE HWY #3410

FT. LAUDERDALE, FL 33334

TTE

NAME

SIREET ADDRESS
CITY-ST- 2P

TIE

HAME

STREET ADDRESS
Ciy - 81-2IP

TITLE

NAME

STAEET ADDRESS
CIve -S1-2P

THLE

HAME

STREET ADDRESS
Giry-s1-2P

TITLE

NAME

STREET ADORESS
cliy sr-zp

TLE
NAME
STREET ADUHESS

DO NOT WRITE
IN THIS SPACE

CIy-sT-2P

12. 1 hereby centify tnat l‘ne information supphad with this I:I:n does not quarify {or the exemption stated in Section 118, 07?3}(:) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter £07, Florida Stawtes; and that my name appears in Bleck 10 or Block 11 if

attachmen] with an address, with all gthar like ampowarad.
9/ Lo 0. LpSin, o0 fescss

changed, or on an

SIGNATURE:

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR

Daylina Pocha #

2k




