2004 FOR PROFIT CORPORATION FILED

s

ANNUAL REPORT
DOCUMENT # P01000013080 Jan 15, 2004 08:00 AM
Secretary of State

1. Entity Name
THOMAS J. DWORK, P.A.

Principal Place of Business ' Mailing Address o

THREE PALMS CENTER THREE PALMS CENTER

2157 ALTERNATE ATA SOUTH, SUITE #1300 2757 ALTERNATE ATA SOUTH, SUITE #1360
UPITER, H. 33477 JUPATER, FL 33477

AR D R A

01092004 Ne Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P FepRa T

65-1076906 Mot Applicable
5. Cerlificate of Status Desired [ 9O-7D Additionat

Fee Roequired

8. Nams and Address of Gumrent Regisiened Agent

400 SHETIDAN SYREET DO NOT WRITE
HOLLYWODD, FL. 33621 IN THIS SPACE

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered ageant.

SIGNATURE i i - i
Signatire. typed of printed name of registemd sgent and ttie ¥ appicabie (NGTE. Pagl Agent sig when Q) DATE
FILE NOWII FEE IS $150.00 9. Etectian Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Conriioution, Added to Faes
10. CFFICERS AND DIRECTORS ] N | SRR
e D
NAME DWORK, THOMAS J

STREET ADORESS | 2151 ALTERNATE A1A SOUTH SUITE #1300
CTY-57-Z1P JUPITER, FL 33477

NAME o UEIa5a ) .
STREET ADDRESS 1R 0400002002 150,00

i DO NOT WRITE

- o B B IN THIS SPACE

CITY-g1-ap

TILE

NAME

STREET ADDAESS
CITY-5T-2P

12. | hereby certify that the information supplied with this f‘lm does not qwahfy for the exempunn stated in Section 119. 07%3)(0 Florida Statutes. | further cerify that the information
indlcated on this report or supplemental report is tiue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacy s report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with alt other like owere!
SIGNATURE: %‘”M M ' L icfo 56/ -515-5599
TURE ANG TYPED OR NAME OF SIGNRG OPFICER ORDIRECTOR Date Daytime Phone &




