2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000019116 - - Mar 31, 2005 08:00 AM
- S ene Secretary of State
DAVID J. SEIDEN, MD,, P.A, ry
Principal Place of Business o Méﬂing Address o
12251 TAFT STREET SUITE 300 12251 TAFT STREET SUITE 300
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Busingss =~ ~ ~ ] 3. Mailing Address - ”Il” m“ﬂ“ Ilm II]" I” I"l "[Im UII M |m||l“[“l
Suite, Apt #, ete. 7? : B Suite, Apt. #, oo, o ) 15t MOORE CR2E034 (‘]0]04)
City & State - T City & State o 4. FEI Number ' Applied For
] _ - _ _ 65-1078864 _ | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired & $8.75 Additional
Fee Aequired
5. Name and Address of Current Registered Agent ] ] 7. Name and Addrsss of New Registerad Agent
] - i - Name T i -
IC-)}?\lhéoB';gCiYNNE IEM'IP‘C';IWE??'SUITE 3550 Streat Address (P.0. Box Number is Not Accepiabie)
1
TWO SOUTH BISCAYNE BLVD — [
MIAMI FL 33131
/ City FL Zip Code
8, The abova named entity subthits this stater? afe of changing its registered office or registered agent, or both, in the State of Florida. [am famifiar with, and accept
the obligations of registerad
gations of reg Hv/ %ﬁﬂjﬁ‘ e
SIGNATURE - - . N . - iy M
Signaturs, typad o piinted name of regstered agent bnd m.Ie f appficabla {NCTE Regrsisrad Agent sighaturd required whan rainslaing) DATE' ~
J R T TR AR . R e [ o et il = T § T
. R o i -
FILE NOW!! FEE 1S $150.00 ) . 9, Election Carmnpaigh Financing $5.00 may Be
Aﬂer May 1, 2005 Fe? Wi“ BB %50-00 . Tl’USt FUﬂd COntribUﬁOn, D Added 1o Fe‘es
Make Check Payable to Florida Department of State
16, ) CFFICERS AND DIRECTORG I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) . Doese e ; T ] Cvange  [] Addition
NAME SEIDEN, DAVID JMD NAME UOO000MERE2S
STREET ADDRESS 12251 TAFT STREET SUITE 300 STREET ADDRISS £13/31 “'85“35@52“95 1 150, m
orv-51-2¢ | PEMBROKE PINES FL 33026 Qv -Si- ¢ ¢
1L S o N  CIDesle e o " [Jchange  [T] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
Y- Si-2P H CITY - ST- 2P
THE o ’_' Joslete i - T D change T Addition
NAME . NAME
STRIET ADDRESS STREETADDRESS
GITY-ST-7IP CIrY-ST-7P
TILE o ' ' D pele” i TMLE S " [Othange  [JAddition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ty ST TP - CITY - ST-7IP
TILE T “ T Dotete TLE T ’ " [JChenge LI Addifion
NAME NAME
SYHLET ADDRESS STREET ADDRESS
CIFY-8T-21P - S— e o N CIry-s1-21p
im S [ Delete e v [l change [ Ao
RAME NAME
STREET ADDRESS STREET ADDRESS
crY - 57-P CITY-ST-7IP

ot quaﬁfy—fc! the exemption statod in Section 119.07{3)0), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Dsn 47 Seu[eq, “d__ 3/ 2-6/ 4y qyE-H3p-L

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhonn

12. 1 hereby certi{z that the information supplied with this filing doe:
indicated on this report or supplemental repart is true and ac
of the corperation ar the recelver or trustee pmpowarad to
changed, or on an attachment with an addyags, with all a

SIGNATURE:

—— - T
|



