FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT $ : Fotat
DOCUMENT # P00000019344 ecretary ol state
02-17-2004 90048 020 ***150.00

t. Entity Name
DATASCAN OF FLORIDA, INC.

Principal Place of Business Mailing Address J4vivuus
2301 W. SAMPLE ROAD 2301 W. SAMPLE ROAD

9A - BLOG. 2 : 9A - BLDG. 2

POMPAND BEACH, FL 33073 POMPANO BEACH, FL 33073

AR TR

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appled For

65-0910156 Not Applicable
- : $8.75 Additional
5. Ceftilicate of Status Desired O Fea Requiced

6. Name and Address of Current Registered Agent

22047 MARTELL A AVENUE DO NOT WRITE
BOCA RATON, FL 33433 _ IN THIS SPACE

8. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘:gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFI{CERS AND DIRECTCRS ]
L PD
NAME GOLDSTEIN, MICHAEL

STREET ADDRESS | 22047 MARTELLA AVENUE
CITY-ST-2IP BOCA RATON, FL 33433

TILE YP
NAME DRMLEKE £, V1 CEn

STREET ADDRESS | (o)718 MW Z2o7TH Sivect

M-SR |Marasde , FiL 330065
JME —
NAME

e s o DO NOT WRITE

— . - _— - B I i A S I e Mt LT - e

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE 1
NAME

STREET ADORESS
CITY-ST-2IP P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 4 am an officer or director
mpowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i er Lke-empowered.

12. | hereby cerlify that the information
Indicated on this report or |
of the corporation or the
changed, or on an attachi

SIGNATURE:

Michool Goldstein 2104 954-971- 3502

»
SIGHNATURE AND TYPED OR PRINTED NAME DI‘SIGM!NG OFFCER DR DIRECTQR Data Daytime Phane #




