05/02/2005 20:12 FAX 561 368 6477 FILED

May 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-06-2005 90085 008 ***1 50,00

DOCUMENT # M33413

1. Entity Name

REDA F. SORIAL, M.D.,P.A.

Principal Place of Businesa Mailing Address
601 £, SAMPLE RD. 601 E. SAMPLE RD., #106
SUITE 106 POMPANO BEACH, FL 33064

POMPANQ BCH., FL 33084  US

s A AN AR

Sule. Apt. . et Suie. Apl. #. elc. 05022005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
59-2699033 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
8. Cartificate of Status Dasired O Fes Required
6. Name and Address of Current Regislared Agent 7. Name and Address of New Registered Agent

Name

SORIAL, REDA F.
601 E. SAMPLE RD., #106 Street Address (P.0. Bux Number is Not Acceplable)

POMPANO BEACH, FL 33084

City FL Zip Code

8. The above named entity submits this statement far the purposa of changing its registerad office of registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Sipnaturs. typed o printed neme of registaned agend and filla il spplicabls. {NUTE: Regrsiared Agent signawm required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DR O pelsts TMLE [ Change [ Addition
NAME SORIAL, REDAF. NAME
STREET ADDRESS | 5040 NW 24 CIRCLE $TREET ADDRESS
CITY-ST-BP BOCA RATON, FL 33431 CITY-ST-2IP
it 1 elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2p CITY-ST-2P
T T paleta e [Jchange [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P CITY-§1-21P
TiLE 7 oetete TNE O Crange [ Additien
NAME NAME
STAEEY ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e ] petelta TIME [J Change {3 Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-S5T-7P CITY-5T-20P
TM.E 3 oalete TME C1cChange  F Addition
NAME MAME
STREE? ADDRESS SIREEY ADDRESS
Cilv-s1-21IP crty-ST-71P

12. | heraby certily that the info n supplied with this fiing does not qualily for the exernption stated in Section 1 19~0;$3)(i), Florida Stalutes. | further certify that the information
Indicated on this report or rnental report i an urate and that my sigealGitrghall have the same legal effect as il made under oath: that | am an officer or director
ol the corporation of the peceiyér of trustaa em Ef aento this raport aerfaquired y Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1f
with 8 . d A

_SotiaL S [3leS  (QSHYT§S-oSdL<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Daytwne Prone &




