2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

M23151 Apr 19,2004 08:00 AM
P&CwENT # Secretary of State
AVENTURA MEDICAL QFFICES, INC.
Principat Place of Business Mailing Adciress
2925 AVENTURA BLVD 2825 AVENTURA BLYD
STE 203 STE 203 )
AVENTURA, FL 33180 US AVENTURA FL 33180 US
s | [N AL IR
Suite, Apt. & eto, ) ) Suite, Apt. #, etc. 02072004 Chg-P CRZEQ34 (1w 03)
City & State City & State ) ’ &, FEI Number Apolied For
] 59-2622233 Nex Agplicable
Zip Courtry Zip Country §. Certficate of Staus Desvad [ g;&e gesq wcna:
8. Heme and Address of Cuttent Registered Agent 7, _Name and Address of New Registered Agent

Narne
CARTER, ARNOLD P, M.D. .
9720 W. BROCKVIEW DR Streat A= (B, Box Ntmr £ Not AnGg ﬁaal;zq)

BAY HARBOR {SLANDS, FL 33154 S e ETLTE L Do s

%

. Lo AL ey

City FL ‘ fio medda -

& The above named entity submits this statemart for the purpase of changing its registared office or registered agers, or both, in the State of Florida. 1am Tasniar wamn, and accep’r
the ohligations of registared agent.

SIGNATURE - - -
Bgnaluna, typad o printed came of cag A agent and tale f applcable. {NOTE Rpghioied AGEnt signeiura recuined wien reinetating) . TATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 tay Be
After May 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. E]  AddedioFees
10. rjmcgﬂsm’a DIRECTCRS : 11. ADDITIONS CHAMNGES 10 OFHICERS ANG DIRECTORS IN 11
nRE PO {1 pakete TIRE {3 Change Dkddiﬁon
NAME CARTER, ARNOLD P. HAME Qﬁﬁﬂ { EH?,-,B
STREETADDRESS | 8720 W BROADVIEW DR, STRELT ADDFESS
'3 & e
£y -8t Zip BAY HARBOR, FL 33154 LITY-S51-2P D‘:E'e 28.' 84"‘8{}951 B 3 E-DD QU
TRE [ petete § e [3Change 3 Addition
HAME HAME
STREET AODRESS STREET ADDASSS
CiTY- 57 TIF CiFY-57. 2P
TE S I pekete e C chnge DI Addtion
HAME BAME
STREET ADDRESS STREEY ADDAESS
CiFy-ST-2P CiT¥ - §%. 219
g B ' 3 Destn L Donange [ Additien
HAML HAME
STREET ADDRESS STREETACDRISS
CiTY -ST- 2P LITY-8T-2F
it 1 Detts e ’ Clchange [ Addition
RAME HAME
STREET ADDRESS STRELT ADDRESS
Oy -7 2P LITY-SF- 718
e 3 belese T F s DIchange [ Addilon
NAME HAME
STREET ADORESS STREET ADDRESS
aeF¥-ST-2ip 7y -51- 3P

12, | hereby cer!sg that the information supplied with this fling does not quallfy for the exempmn ‘stated i Section 113 0?’ D, Ftonda Siatme.s I further cemfy that the information
indicated on this report of suppiemental repart is irue and accurate and that my signasure shal! have the same legal ! eoz as i rade under caih; that | am an officer or director
of the corporation aor the racey frustee empows: exscute this report as required by Chapter 807, Fionda Statutes; and that my arne Bpnears it Block 10 or Block 11 i
changed, or on an anachﬁi an acvidhiess, wil 3
r

| otbdar ik O
y & emp
SIGNATURE: __= AKNDLJ? Cﬁ'ri 744 ‘?/

SIGNATUAE AND TYPEDOR PRINTED NAJE OF SIGNING GFFICER OR DIRECTOR Saytrie Prore ¥




