2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M17561

1. Entity Name
BARRY |. MATZA, DM.D., P.A,

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90025 030 ***150.00

Principal Place of Business . . Mailing Address

Aa

5100 TOWN CENTER CIRCLE.
SUITE 106
BOCA RATON FL 33486

5100 TOWN CENTER CIRCLE
SUITE 106
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

i

Suile, Apt. #, etc.

Suite, Apl. #, elc.

Il

I

MQOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2546482 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

a

MATZA, BARRY |.

5100 TOWN CENTER CIR
STE 106

BOCA RATON FL 33486

P
TeoTTe -

T i o e —

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and title f applicable,

(NOTE: Registered Agent signature reguired when rainstaingy DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Detete TTLE [ change [ Addition

NAME MATZA, BARRY |. NAME

STREET ADBRESS (5100 TOWN CENTER CiR STE 106 STREET ADDRESS

CIrY-ST-2P BOCA RATON FL CITY-ST- 2P

TITLE [ oslete MLE ) change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 3 Delete TITLE [JChangz ] Addition
- NAME — ] - —— - - - - (- NAME - N . N - B . - T oA - ——

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE : - 0 pelete TILE [JChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-ZP

TIME 0 etete THLE [l Crange  [J Addition

RAME NAME

STREET ADDRESS STREET ADDAESS |

CITY-ST-71P cITY-ST-2P

indicated on this repon or supplemental b
of the corporation or the receiver or iy,

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
ort is frge and accurate and that my signature shall have the same legal effect as if made un
pow redfto execute this report as required by Chapter 607, Florida Statutes: and thal my rarne agbears in Block 10 or Block 11 if
other ke empower,

r oath; that | am an officer or director

IGNING OFFICER OR DIRECTOR

Dala

Dawme Phong #




