2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

Secretary of State

DOCUMENT # M69797 01-23-2004 90028 020 ***150.00
1. Entity Name
HOWARD B. PARMET M.D., P.A,
Principal Place of Susiness Mailing Address Y4Uu J_J J1
16800 NW 2ND AVE 16800 NW 2ND AVE
STE 108 STE 108
N MIAMI, FL 33169 N MIAML, FL. 33169 )
L P LT MR RRERRI R
§3 NS 16§ S Freat Sy NI [6¥ 5% e
Suite. Apt. #, elc. Sulte. Apt. #. ete. 01202004  Chg-P CR2E034 (10/03)
City & State . City & State N 4. FE} Number Applied For
A - e TR N Beacr A N Thran Botecin 65-0039248 Not Applicabla
— - e __c?ﬁré.ﬁ_k._,_,, . ,Z"'g;’5((° .. (Eotl_l:twg. Yo . 5. Certilicate of Status Desired (] N g’&l&ﬁﬂfmm .

€. Name and Address of Current Re,

gistered Agent

7. Name and Address of New Registered Agent

KLEIN, THEODORE
B8 NE 168TH ST.
¢ MIAMY, FL 33162

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

3

Slgnalure, typed or prinjed name of regisiered agent and

lite it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete TITLE (1 change [ Addition
NAME PARMET, HOWARD B. NAME

STREET ADDRESS | 16800 NW 2ND AVE STREET ADDRESS

CITY-ST-2iP N MIAMI, FL CITY-ST-2P

TE O beiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-ZP | o mremza e e o g i v em o e A oCITY-ST-ZP G e e e e e =

TITLE [ Delate TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-ZIP CITY-ST-2IP

THLE ] oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITy-S1-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GTY-§7-2IP CITy-ST-2IP

TITLE O pelete TITLE {3 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-§T-2iP GiTY-ST-2P

12. | hereby certify that the information supplied with this filing

does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that 1 am an officer or director

of the corporalion or the receiver or trusteg emp

changed, or on an jﬁhmem with agraddress, with,all &
SIGNATURE: /l LB

')Qj'\ﬂ?.‘s‘( Kt

L2004

to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
like empowaere:

( Wiy TAD-037

SIGRATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayilime Phone #




