2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = Feb 11, 2004 8:00 am

DOCUMENT # P00000042168. . Secretary of State
1. Entity Name
02-11-2004 90002 009 ***150.00
MARTIN D. SEGEL PH.D & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
9250 GLADES RD - 9250 GLADES RD
STE 109 STE 109 44UUavvs
BOCA RATON FL 33434 BOCA RATON FL 33434
i e I O
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number 65-0716421 :2?::)(;:2;“9
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g;gg} lﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 GNGER JESSE T T M Trq ¢ g - W nrmaily P,
4 ot Address (2.0’ Box Numbez-is Not Acceptgble) }f
2699 SOUTH BAYSHORE DRIVE SEHISHO RYTEES A @ b/
4
COCONUT GROVE FL 33133 /

o & s hip FL [555% ¢

8. The above named entity submits this statement for the durpese of changing its registered office or registered agent, or both, in tha Staie of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE
) Signatute. typed or printed name of reWgulﬁﬁmd iitle if apphcable. {NOTE: Registered Agent signature reguired when reinstating) / DM}/
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TLE [Jchange [ Acdition
NAME SEGEL, MARTIN D NAME
STREET ADDRESS | 1685 PARKSIDE CIRCLE SOUTH STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33486 CITY-ST-2P
TILE 1 Delete TIME ") change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
NLE [ oetete TRLE [JCnange  [J] Addition
~ NAME T s B Vi — - —r— - - ‘ HAME - - L " - [ - 2m - — e _ -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TITLE 7 Deiete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE 1 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP Cirv-ST-2IP
WLE [ pelete TLE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ndt gualfy for the exemption stated in Saction 119.07(3)(i). Florida Statutes. I'further certify that the information
indicated on this report or supplemental report is true and accuratq and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 1o execute bhis report as reéquired by Chapter 607, Florida Statutes; and thaf my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress eithat-other ke egnpowered. /"

[

I Dayume Phane #

SIGNATURE:

SIGNATURE AND TYFED OR PRIN(ERRAME GF SIGNING OFFICER OR DIRECTOR Date




