2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 7 FILED

DOGLIBMENT # P01000051094 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
LiSA ESSERMAN, MDD, P.A.
Principat Place of Business ‘M\aiimg Adctress i
5871 SW 9187 STREET 5871 SW 9151 STREET
MIAMI FL 33156 MIAMI FL 33156
i Nl * ARG A
Suite, Apt. #, stc — Suite, At #, slc, MOORE CR2E034 {11/0%)
City & State T City & Stats — 4. FE Number Aooied For
. - . 65-1108792 Mot Applicatie
Zip Couniry «p Country 5. Certficate of Status Cesired {3 fe&; gesq :::’:d""“af
&. Name and Address of Lurrent Registered Agent . 7. Name and Address of New Rggistered Agent N
Mame
gg? -‘E Q%Ag?i g-?A Street Address {P.O. Box Number 15 NotAccepta-E;e-:} — -
MiAMI FL 33156 === —
Tity ' - FL } Zip Coda

A. The above named entty submits this szatement for the purpose of changing it asstered ofﬁce o registered agent, or both, in the State of Figrida. | am familias w;!h and accept

the obligations of registered agent.
z;'( I '} 70 D?

SIGNATURE ) o _

uef Typed of prmied mame o 1%'&% 5&‘:\"{% e ¥ apphratie. TNCAE Ragisteredt Agent signalue sequead wihen senslaingl _
FILE NOW!IH FEE IS 5150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added io Fees

Make Check Payable to Florida Department of Stata

16, - OF’WCERS AND DIRECTORS ] 11. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE b 1 Delete TIReE DOl thange T Addition

NAME ESSERMAN, LIS MD B LOOOCOa3?733

STREET ADDRESS | 5871 SW S16T STREET STREET ADDRESS b2/05/04~-B08010~008 18000

Gry-sT-2P PMIAME FL 33156 o . Y31 P "

ik {1 Datete Lk C Ehange C{Addutmn

HAME NAME

STREET ABDRESS S$TREET ADDRESS

oY S7-7P o l CRY-ST-ZIF L

TTE [ petete TIRE CJcmnge [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-57- 210 CITY-ST- 2P _ )

TITLE £ Dete niLE 3 Change 3 Acdition

NAME MAME

STREET ADORESS STREET ADDAESS

CTY-51- 7P L ' CITY-5T-2IP ] _

THILE 3 Delete HIE O change [ Addition

HAME RAME

SIREEY ADDRESS STREE: ADORESS

CITY-S7- 2P . CITY-ST-29 . o B

s 3 Datete TIE 3 Cnange 73 Acdition

NAME KARE

STREET ADDRYSS STREET ADDRESS

CITY-57- 7P o g ciev-stze ) .

12. | hereby certily that the information supplied witty this fitin g does not qualdy for the exemption slated in Section 119.07(3¥0). Ftcmda Statutes | further ocertdy that the ;niov:mazlon
indicated on this repost or supplemental report is Fue and accurate and that my signature shall have the same legal sflect as if made under oath, that | am an officer or director
of the corparation oF the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowarad.

SIGNATURE: %ﬂ%&%&m&amm&mﬂ Q’Z'éaw/%/ . Sy TR




