2004 FCR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

» g Mar 03, 2004 08:00 AM
DOCUMENT # Mo7894 (SRR ’
1. Enty Name - Secretary of State
PAUL G. FISHBEIN, M.D,, P.A.
Principal Place éf‘Busunt;s—s; A Maiting Address
C/0 PAUL G. FISHBEIN C/C PAUL G. FISHBEIN
83950 N. KENDALL DR. #506 BO50 N. KENDALL DR. #5068
MEAMIE FL 33178 MIAMI FL 33178
Sufte, Apt. 7. €ic. - S, Apt . 6l MOORE CR2E034 (11/03)
City & State ‘ City & State 4. FEI Number Apphed For '
) _ o , 59-2465800 Not Applicabie
Zp Country dp Country 5. Cartificate of Satus Destred O §i'ggq$dr:§i‘°“a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent _
Name
EIQSSHOBE ”;l(’EF‘:IAg F[\-LE‘DR. #506 Street Address (P.O. Box Mumber is Not Ac‘cep}éble) — —
MIAMI FL 33176 — . L
City - i FL I Zp Code

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

SIGNATURE . : -
Signature typed or prmfed aame of registered agont and tile f apeicable (NOTE Regstored Agent signature requrad when renstating) DATE .
] FILE NOWH! FEE I_S $150.00 . ) 8. Election Campaign Financing $5.00 uay B
After May 1, 2004 Fee will be $550.00 . . . Trugt Fung Contribution. O Added to Fees

Make Check Pryable to Florida Department of State B )
10. . * BFF%CEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN (1
TRE DF [ petets THLE [ change ] Addition
NAME FiSHBEIN, PAUL G. NAME
STAEET ADDAESS | 8950 N. KENDALL DR. #506 STREET ADDRESS
CTY-ST-ZP  [MIAME FL 33176 GETY-ST- 2 B
e [ Delete TILE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS UNGEN0NTSoRd
ome-51-29 om-5r-2¢ o [A/03/04-RNN41-022 150,80
TLE 1 Delets T [Jchange I3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EY-$T-2IP ] - CHY-ST-2IP .
TE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST 7P CHTY-SF-2P -
M [ Delete TIRLE 7] change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T- 2P , CIY-5T-2P ) o
TME T Detete TE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P y

12, ! harehy oeﬂli}: that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Stawtes. | funher certdy that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver pr trustee empowered 10 execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11
changed, or on an attachment wlth an address, with all other iike empowered. :

SIGNATURE: ’M’”ﬁ/—/ T R e ek i

SIGNATURE AND TYPED GR FRINTED RAME OF SIGINING GFFIGER OR DIRECTOR Date . Daytime Prone #




