2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

0 - X .
DOCUMENT # M31947 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
ANTHONY J. GENTELE, Q.D., P.A,
Principal Place of Business Mailing Address
10882 NW 7TH AVE 10882 NW 7TH AVE
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
us us
i s T 0 SO R
Suite, Apt. 7, oic. Sutle. APL 7, e10, ' MOORE  CR2EC34 (11/03)
City & Siale Gity & Stete | 4. FEI Numier Apphed For
. ) ) 59"2681992 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ §§'§i§?£“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N 7' _
Name
?()Eg'\éEEh\E;’V 'E}-IN;FL%I\EIY J- Street Address (P.O. Box Number is Not Acceptable) =
NORTH MIAMI FL 33168 . — —
Criy ' A FL ’ ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or regfsféred agen't'. of balh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . A - . S
Signature. Iyped of prisied name of regrsterad agent and title i applicable {MOTE. Ragstered Agenl signature requred whan reinstating) DATE )
. FILE NOWH FEEIS $1 50.00 . 8. Election Campaign Financing $5.00 may Be
ARer May 1, 2004 Fe__e Wm_b?_ %5?00 ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS B 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TNE DP [ Detele THLE [ Change [ Addition
= 4
HANE GENTELE, ANTHONY J. NAME i"‘l‘"'fiij?qghggﬂdﬁz ‘ ]
STREFT ADDRESS | 10992 NW 7TH AVE STREET ADDRESS 127117048801 4~016 150,00
CITY-ST- 21 NORTH MEAMI FL GiTY-51. 21 L
TmE [ pelete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1- 2P o o CITY-ST- 2P _ A - A
TME [ Delete e Clchange [ Addition
MAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CITY -ST-ZiP ] )
TITLE [ Delete TITLE [T Change [ Addition
NAME HAME
STREET ABDAESS STREET ADDRESS
CiTY-ST-21P : oy -5T-2IP
THLE 7 Defele TIILE [JChange  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP )
TITLE [J oelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the informatian
indicated on ihis 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 directar
of the corporation or the recaiver or trusleg smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all giler like empawered. B
- - 20
7—/@6%33/ 205759 ~2029

Dato Daytme Phona ¥

SIGNATURE:




