2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 18, 2004 8:00 am

DOCUMENT # M03479 Secretary of State
1. Entity Name
' 03-18-2004 90038 043 ***150.00
BRYAN J. WASSERMAN, M.D. P.A.
Principal Place of Business Mailing Address
5258 LINTON BLVD. 5258 LINTON BLVD.
SUITE 305 SUITE 305
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 9 40 3 1 9 5 8
us us
Suite, Api. #, etc. Suite, Apt #, etc. MOORE CR2ED34 (1 1/03)
City & State City & Stale 4. FEl Number . Applied For
e ] R . 59-2433138-—— T ™ot Applicable
dpc Country aip Country 5. Certificate of Status Desired O gese‘ggﬂf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— . e e+ oz P e |2
f\:\éejgsﬂlzﬁ.hfﬁgl\hll ’B?_%\E)AN J Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
DELRAY BEACH FL 33445 ) o . .
e RS (= Cily— e e FL= *ZipCodg——=—s=ne=

the obligations.of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed er grinted name of regisiered agent and ttie ff applicable,

(NOTE: Registered Agenl signalure reguired when renstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITE ¢ PSTD [ Delete TILE [ Change [ Addition
NAME WASSERMAN, BRYAN J NAME

STREET ADGRESS | 5258 LINTON BLVD., STE. 305 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL CITY-ST-2iP T

T1TLE ] Detete TIE [ Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -51-21P

TLE O Delete TITLE [ change [ Addilion
NAME RAME
“STREE] ADDHESS | =" ™ = e Sk 1 o e i —— ———— ~— "} STREETADDRESS § — -~ - - = - e e e
CITY-ST-2IP CITY-sT-2P

TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TITLE [ Detete TILE [3 change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

TITLE [ Gelete TLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip . . CITY-ST-2IP

12. | hereby certi

of the corporation or the rece
changed, of on an attachmey

SIGNATURE:

that the information supplied with this filing does nat qualify for the exemptisn stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or suppjamental 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
rustedlempowered to execute this report as required by Chapter 607, Florida

anfacififess, with all other like empow e/dZD

Statutes; and that my name appears in Block 10 or Block 11 it
/ /2) Y S6[ 496 Yopo

S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER Of DIRECTOR

Daytme Phone #




