2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P00000085417

1. Entity Name
DANIEL AZURIN, M.D., P.A.

Secretary of State

03-02-2004 90006 017 ***150.00

Principai Place of Business
7777 N UNIVERSITY DR

206
TAMARAC FL 33321

‘Mailiing Address
7777 N UNIVERSITY DR
206

TAMARAC FL 33321

14V193064%

2. Principal Place of Business

13463 W, Alantie Bl

3. Mailing Address

T

Ill

[l

2257 | ush

Suite, Apt. #, elc. Suits. Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
QO( a [)0( I% H 65-1047128 Not Applicable

z» Counlry Zip Couniy 5. Certificate of Status Desired O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

€. Name and Address of Current Registerad Agent

AZURIN DANIEL MD
FORT LALIDERDALE FI 33321

|8LU:a w-ﬂcﬂ‘{ e
omlS‘mbs P 3R_ST

_Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE L

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

Siéna:urs‘ typed or printed name of registered agent and tite f applicable

(NQOTE: Regslered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFKCEFIS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE P 3 pelete TITLE [ change 3 Addition

NAME AZURIN, DANIEL J MD NAME

STREET ADDRESS | 11832 NW 11THCT STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS FL 33071 CITY-§T-71P

TITLE O petete TILE [ Change ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

GIlY-SI-21P CITY-S§3-2IP

TITLE 1 petete THLE [ Change  [] Addition
|~ NAME T TS e e S e e QD ONAME - e . — = eSS e e e

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME ’ NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP GiTY-ST-ZiP

THLE 1 Deiete e [F Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-ST-20P

TIME {7 Detete TLE [ Change [ Addition

NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21p

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: +

ess, with all other like empbwered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ge empewered 10 execule thisreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

TSN L Azl

su%rune ARDTYPED OR PRINTED NAME OF sue@dmcea OR DIRECTOR

2/ 257
Datd ;T

Dayiime Phona #




