FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # M32546 04-16-2004 90036 019 ***150.00
. Entity Name
MELVYN G. DRUCKER, M.D., P.A.
Principal Place of Business Mailing Address
400 NORTH PINE ISLAND ROAD C/0 LUNDY & SHACTER, P.A 54034682
SUITE 300 ’ 9655 W BROWARD BLVD
PLANTATION, FL 33324 US PLANTATION, FL 33324
T v AN AR RO IR WO
20510 E DIXIE HWY 400 N _PINE ISLAND RD
34y e 300 ¢ : 04102004  Chg-P CR2E034 (10/03)
ity & Stale City & State - 4. FEI Number Applied For
AVENTURA, FL PLANTATION, FL 59-2685308 Not Appiicati
32—5’ 180 Caugtz gp3 324 ;o;n;y 5. Certificale of Status Desired (] ?eae. gesq":f;“ma'
- - - B,.Name and Address of Current Beglistered Agent 7. Name and Address of New Registered Agent
Name ~ - B oae -
DRUCKER, DR. MELVYN G. MELVYN G DRUCKER
©655 W. BROWARD BLVD. Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324
400 N PINE ISLAND RD #300

Ct  PLANTATION FL | %5954

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

SIGNATURE o it ' : ' e

Sighature, tywed or ported fame of regisiered agent and bife if applicable. (NOTE: Registered Agent signature reguired
A .. A NS : B :

':r’i'fFlL'E NOWII! FEE IS $150.00 8. Election Campaign Financing | $5.00 May Be

““After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~-‘L’0‘iz?ﬂé Added to Fees

10. ‘ GFFICERS AND DIRECTORS 71 nair . 1. ; ADDITICNS/CHANGES TO QFFICERS AND DIREGTORS 1M 11~
‘e .., (PD T I i e Tl PD T T T O Change () Addition
mME - | DRUCKER, MELVYN G. NAME - DRECKER MELVYN G

STREET ADDRESS | 9655 WEST BROWARD BLVD., smerraooeess | 400 N PINE TSTAND RD, #300

CITY-ST-2P PLANTATION, FL 33324 CITY-$T-2IP P IANTATION: FL, 33324

TME [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 Delete e . OcChange {7 Acdition
NAME NAME
" STREETADORESS| ' . © o f swmersooressT]T T ' CoTTTTT - -
GITY-31-2IP CITY-5T-28P

TILE ) 7 Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F - CITY-ST-2P

e [ Detete TITLE O Change 7 Addition
NAME L NAME -

SREETADDRESS | - - teep, STREET ADDAESS . sl e e )

CITY-S1-2P ) GITY-$T-2P .- LTS

mg 1 i} e T s O el e R | Crangs > [2] Adeiion”
e | ‘"‘" e o D N : T o
sTREET ApoREss | %t RCH BT AV T RT Tt b s el STREET ADDRESS T ‘

ary-srgp T R CovEE e N erilstae ;

12,71 hetéby Certity that thé informiation sUpplied with this fiing does not'qualify for the exemption stated in Section’ 19.0?,3)0), Florida Statutos: | further certify that the information ~
indicated on this 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 director
-'of the’corporation or the receiver or trustae empowered o' axecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: _0Ahot @/ Nuns Qe & Y-(3-04

SIGNATURE AND XZBED OR PAINTED MAME GF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
N -

—



