_ FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 26, 2004 8:00 am

~ ANNUAL REPORT | Secretary of State

DOCUM ENT # NO3000007269 07-26-2004 90012 015 ****70.50
1. Entity Name i
SOUTH FLORIDA ECHO SQCIETY, INC
Principal Place of Business Mailing Address
1000 NW 9TH COURT 1000 NW 9TH COURT 4 q U 5 0 U 3 8
SUITE 201 ! SUITE 201
BOCA RATON, FL. 33486 BOCA RATON, FL 33486
e s v WD A AR
Suite, Apt. #, etc. Suiile, Apt. #, etc. 07122004 Chg-NP CR2E0S7 (10/03)
City & State 5_ City & State 4. FEI Number . Applied For
i . Nat Applicable
e _ 4| County - @ Country . -| 5.-Centificate of Status Desired B[ ?g%:ﬁf:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
MORIYON, LUIS
.. 800 MEADOWS ROAD Street Address (P.O. Box Number is Not Acceptabie)

“ATTN: ECHO LAB
‘BOCA RATON, FL 33486

v City FL l Zip Code

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

ol '

Y :

SIGNATURE — - L
. Signature, m::red of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . o :
Filing Fee is §61.25 8. Etection Campaign Financing $5.00 May Bo ‘. 'Make-check payable to” -
Due by Soptember 8, 2004 Trust Fund Contribution. O Added 1o Feas g Florida-Department of State-
10, " \OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O pelete TITLE [ cChange [ Addition
NAME BRODSKY, CRAIG M MD NAME
STREET ADDRESS | 1000 NW 8TH COURT STREET ADDRESS
omv-sT-2P | BOGA RATON, FL 33486 CITY-ST-29
e DvP O Delece T O Change [ Adeltion
NAME MORIYON, LUIS NAME
STREET ADORESS | 1000 NW 9TH COURT i STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 GITY-ST-2IP
T2 5 U 5 T RO [t SN DU e =i e — = [JChange. [=) Addilicn
NAME EITH, KAREN NAME
STREET ADDRESS | 1000 NW 9TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 . CITY-ST-2IP
T 7 Detets TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F : CITY-ST-2IP
TLE 0 velete TITLE (I Change [ Adeition
NAME NAME
STREET ADORESS ; STREET ADDRESS
OITY-ST-2IP ’ . eITY-ST-21P
TLE : [ Delets TLE [ change [ Addition
NAME : NAME :
STREET ADDRESS ‘ STREET ADDRESS
Gy -ST-2P CITY-ST-2P

12. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signaturse shall have the same legal effect as il madse under path; that | am an officer or director
of the corporation or the receiver or irustes empowared o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: (O & e Cray Mol 119 ieloer  (S0)Bk- B8

SIGNATURE AND TYPED D/ FRINTED NAME OF SIGHMNG OFFCER OR DIRECTIR Date Daytime Phone #
[8=g




