FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90465 022 ***150.00

DOCUMENT # M03313

1. Enlity Name

JOHN R. SCRKIN, P.A.

Principal Place of Business Mailing Address

4700 SHERIDAN 5T 4700 SHERIDAN ST 54 04 .l 3 ?9
HOLLYWOOD, AL 33021 HOLLYWOOD, FL 33021 :
s Ty P ERTNNEACEARAR R EA
§4%0 Marn Shreat 1QUB WM oy Shread—
S”i"!e- Ag'{gf_‘; Sute, Ap' g Tj’ 04232004  Chg-P CR2E034 (10/03)
City & State iy & State 4, FEI Number Applied For
werdon , FL Ujeg?reﬁ 59-2489957 ol Appiicabia
) Country Counlry B8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o —
Name  «=r ¢
SORKIN, JOHN R. JoHN R. SORKIN
4700_SHEREDAN ST Streat Address (P.O. Box umber is Not Acceptable)
HOLLYWOOD, FL 33021 1840 MAiN STREST

Slee 20

city T’V’WN FL |Z'\pCode_

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the ohiigations of regigtered agent. \ .
SIGNATURE M\- R AN q; Ho R. Jde RKI/\) Reji-’i’fﬂ:’J qul’nr. ‘I‘/Z—3/O4'

Sign”ura typed or printed name of ’egiStered ageni and title if applicable. {NOTE. Regislered Agenl signaiwre required when reinstating) DATE ©
FILE NOWIIl FEE 1S $150.00 9, Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST . [ Delete TITLE B Change [0 Addition
NAME SORKIN, JOHN R. NAME ,
STREET ADDRESS | 4700 SHERIDAN ST sTREETA00RESS | JRY O MAIN STREE STE.
cm-st-zP | HOLLYWOOD, FL omy-51-2P wEstoN , FL 33 26
TTLE vD [ belete TITLE K] Change [ Addition
NAME SORKIN, JOHN R. NAME s : .
SIREET ADDRESS | 4700 SHERIDAN ST seeroveess | JBi e MAIN STREET | GTE « Y
oiry:st-ze | HOLLYWOOD, fL CITY -5T-2P WesToN , H 33‘3 L LH
TIME - O §=mLe—~—s=|==. seaeam o o oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7.71P CITy-$7-2IP
THLE O belgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TILE : [ Delete TITLE : [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IF
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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
of the corporation or the receiver or trustce empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with ac!dress w1th all other ke mpowered 451{ ‘S'S_ Y ”

SIGNATURE: 7/)2‘ /L (. Joun o, SORKIN 4]13 ’01/ %00 3753942

ATUHE AND nvpéo OH pmm's' NAME OF SIGNING QFFICER OR DIRECTOR Daytire Phone 4




