2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

-t . .
DOCUMENT:# V99402 Secretary of State
1. Entty Name 02-18-2004 90020 028 ***150.00
S. RICHARD SAUBER, PH.D., INC. o '
Principat Place of Business Mailing Address
7300 W. CAMINGC RS ﬂq_n L 7300 W, CAMINO R 2eal
SUITE 112 SUITE 112
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4— FEI Numter Appiied For
65-0083189 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O ?i‘ggﬁg:{;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e s _ . . e Name o . . — - s
?@&B&IR%A?APRO BB W Street Address (P.O. Box Number is Not Acceptable)
STE 117 '
BOCA RATON FL 33473
City FL Zip Code

8. The above namead entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oﬂgile?gj;l-/\’cl/.—\ .
SIGNATURE ( ) 7,1 b Y

S\gs_\a{um. 1yp§8’w prmd name of reg:slefe&' agont and titie If apphcable. {NOTE: Registered Agent signatura requirect when ranstating) 7 pate ’
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P }Zneiele e [ Change [ Acdition
NAME SAUBER, S. RICHARD NAME
STREET ADDRESS | 7300 W CAMINQ RD STREET ADDRESS
CITY-5T-21B W CITY-51- 2P
e p QA L{ 0J Delete MLE [J Change 3 Addition
NAME M s ﬂ uhy ( NAME
STREET ADDRESS Cov Yyer s 3, TN STREET ADGRESS
CITY-ST-2IP '7 Joo W, { il ﬂ,t,af, A TP CITY-ST-2IP
TILE ﬂ')&ggu b, 1. 19y 7) 7 Delete TITLE [ Change [ Addition
NAME S e e - - -3 NAME e . - e e el - -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e I 3 nelete TTLE £ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTY-ST-7IP
TIILE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | 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 cath; that | am an officer or director

of the corporation or the receiver ogtrusie empowered tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni witlyan

ress, pvith all gther like empowered. ‘ B
YaRVE
SIGNATURE: ( ‘-/ Da'// adi

SIGNATURE ANC TYPEA OR PRINTESYNAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone &




