2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000107449 Feb 03, 2004 08:00 AM
1. Enify Name Secretary of State
ALl GARDEN MEDICAL GROUP INC.
Principal Place of Business Mailing Address
19710 NE 10TH COURT PO BOX 633192
NORTH MIAMI BEACH FL 33178 MIAMI FL 33168
Suite, Apt. #, elc. Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & Stats City & State — 4. FEI Number TApolied For
o 65"705541 5 ) Not Applicable
Zp Country op Country 5. Certificate of Status Desired O ?g'gglﬁf:;“"”aj
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?STAI%ANNEL 1"63[!}':{\ CZBFF;T Street Address (P.O. Box Number 1s Not Acceptable}

NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e e P—
Sunpure yped of proled name of regislened agent and tlle if apsloatle (NOTE Reguslared Agent signature required when roinstaung) DATE
FILE NOW!(1 FEE 1S $150.00 . .
- h . pal . 9. Efection C. ign Fi
Attr May 1, 2004 Feo wil bo 55000, .\~ ool CaTeAn TS 1 $5,00 ey oo
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TILE PD O Delete TE [ Change [ Addition
NAME CHAGANI, LAILA F DR. NAME ; 9 0 {
STREET ADDRESS | 18710 NE 10TH COURT : SYREET ADDRESS BE.-"HQ. 8%1_38??5_[}2 1 154.00
CITY-ST-2Ip NORTH MIAMI BEACH FL 33179 CITY-ST-21p S _
e 7 Delete FITLE [ Change 1] Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 217 GITv-ST-2IP
ILE 3 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P CITY-ST- 2P
TITLE 3 pelete TIE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ perete THLE [ Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CMY-$T-2P cIry - St-2Ip
1T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07{_[3)[0. Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver or trustee empowered to aéxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment n addrass, with all other like empowered.

] )22/

SIGNATURE:

Daytima Phane ¥




