2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M0058s Mar 03,2004 08:00 AM
1. Entiy Nae Secretary of State
MARIO GINZBURG, D.D.S., P.A.
F’nr;cip.ai Piace‘of Business Ma%!ingﬁ .;‘sdc;rrerr; Bl B
% MARIO GINZBURG % MARIO GINZBURG
240 S.FLAMINGO RD 240 SFLAMINGO RD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
T T 1 (AR ARARERMM OO
Suite, Apt. #, elc. Suite, Apt, #, atc. MOORE CRPED34 {1 1!03}
City & State City & Stale 4. FEI Number Appliad For
59-252 1_8 17 _ Net Applicable
Zip Country Zip Country 5. Certficate of Stats Deswed  [J §‘?e.ge§q$;i§;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
g(l)ggSB ?\]Féﬁz,zM é&%E Street Address (P.0O. Box Number isWNoﬁ Ac;cerr;fabie)
NORTH MiIAMi FL 33180
City - FL Zip Code ]

8. The above named entity submmts this staterment for tha purpese of changing its registered office or registared agent, or bath, in the State of Florida. 1am familiar with, and accept’
the obligations of registered agent. . B

SIGNATURE . .
Bignatsa, Typad or privted name of reqistered agent and title f applcable {NOTE. Regrsiered Agent signature required whon remstating) DATE
FILE NOWH! EEE 15 '$150.00 . -
After May 1, 2004 Fee will be $550.00 o e fnancind  $5.00 way B
Male Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [T belete TALE  [dchange 3 Addition
NAME GINZBURG, MARIO NaME LO0000NTS3TS
STREETADSRESS | 20805 NE 22 PLACE STREET ADDAESS =03 0M-80058~027 150,00
CIFY-ST-21P N. MiAMI BEACH FL CITY-S7-21P
THLE 3 oelete HIE [ Change ] Addition
NAME NAME
SYREET ADDRESS SYREEY ADDRESS
Cive.ST- 79 CITY-ST-ZIF ]
LE 3 Delese THLE [ ¢hange [ Addition
MARE NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-280 City.S1- 2P
TITLE O pelete TE O Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2ip CITY-5T-2P
THLE O pelete e [ Crange [ Aodition
NAME HAME
STHEET ADDRESS STREET ADDRESS
LITY-ST- 7P , GITY-ST-2P
THLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?§3)ﬁ), Florida Statuies. | further certify that the information
indicated an 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.
ol the corporation of the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




