2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M33413 o Feb 09, 2004 08:00 AM

. Entity Namo Secretary of State
REDA F. SORIAL, M.D., P.A.

Princigal Place of Business . Maiting Address
601 E. SAMPLE RD. 6801 E. SAMPLE RD., #106
SUITE 106 POMPAND BEACH FL 33064

POMPANO BCH. FL 33064
U

° . T
2. Principal Place of Business 3. Mailing Address ;i gl § i
i o
Suiste, Apt. #, efc. Sute, Apt. # eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEi Mumber T Apphed For
59-2699033 Mot Applicable
e Country & Country 5. Certificata of Status Daswed O geae'gesq $,df£mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&ﬂ?i_s. fﬁngFéD #108 Street Address (P.O. Box Number is Not Acceptable)
. -
POMPANOC BEACH FL 33064
City ' FL i Zip Code

8. Tne above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am farniliar with, and accept
the cbiligations of registered agsnt.

SIGNATURE E— . - -
Signature, iypad o prnied name of registered agent and blle o apphcatie MNOTE. Regsiered Agent sigradure requirad when rainstating} DATE
FILE NOWH! FEE IS $150.00 N
" 8. Ejection © Ign 5
Aer ay 1, 2004 Foo willba 55000 et e o 3500 ey oo
Make Check Payable 1o Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC CFFICERS AND DIRECTORS IN 11
e oR 3 peete T i ﬁ@qﬁﬂi.ﬁtﬂ&;‘ i3 ? Chan&e EF Addition
RAME SORIAL, REDAF. HANE 0241004800 15-007 1508
STREET AODRESS | 5040 NW 24 CIRCLE STREET ADDRESS
¢y -57- 218 BOCA RATON FL 33431 SITY-SE-7iP _
TRE 3 detete e 1 Change 3 Addivon
HAME NAME
STREF? ADBRESS STREET ADDRESS
¢ITY-ST- 719 CiTY-ST-2P
ML [ oelete TR O change [ 3 Addition
HAME MAME
STREET ADDRESS STRECT ADDRESS
Iy -51- 2P oTY-$T- 2
TITE 3 pelete TnE [T] Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy -ST- 21 CiTY-50-ZIF _
TITLE 3 telete it I Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ITY -5T- 2P B
TmE 1 petese TILE [ Change 3 Addition
NAME NAME
STREFT 4DBRESS STREET ABDAESS
CITY-5T-2P CITY-ST-2IP

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetlify that the information
indicaied on this repor or supplemenia report is true and accurate and that my signature shall have the same legat sifect as if made under aath; that § am an officer of director
of the corparation of the racej c rustee empowared (o exscute this repod as required by Chapter 807, Florida Staiules; and that my name appears n Block 10 or Block 11 i

changed, or on an attachmefit an address, with all other It empcrwerexi.
Caia =

SIGNATURE:
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dayume Priang # -

'}



