2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000064895

1. Entity Name

DOUGLAS K. BISCHOFF, P.A.

e .

Principat Place of Business

200 E. LAS OLAS BLVD.
SUITE 1680

Mailing Address

9879 NE 13TH AVENUE
MiAM! SHORES, FL 33138

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90048 016 ***150.00

FORT LAUDERDALE, FL 33301

AR AV ER

2. Principal Place of Business 3. Mailing Address
i1Sto. SE._ (T ST ChosanAY
S“"‘Se 3"‘(‘ i,e;__ Zoo Suite. Apt. . etc. 01122004  Chg-P CR2EQ34 (10/03)
City & State City & Staie 4. FEl Number Applied For
P CAVOERNACE  Fo. 65-1121550 Not Appicable
Z.i% 3 3 o COL}E;WS«. | Zip B Cauntr:y o '5. Certificate of Status Dasired ] ?iggq lﬁir:!(;!{;ﬁf:_n;fl
S 6. Name and Address of Cur;em istered Agent 7. Ngme and Adcdress of New Registered Agent
Name
?é%%ﬂ?:g,g&léGBLﬁ\vSDK | Sireet Address (P,07Bgx Nurmber s Not Accepiable
SUITE 1660 ' § fo SE (1T _ST. &CLUAY
FORT LAUDERDALE, FL 33301 SolITE 3oo

A

e LAODELDALE

FL | %3¢,

mits this
AGE

8, The above named enti
the obligations of regr:

temant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept

- —
SiGRATUFRE DovetAS K. BiSCorE RESHELT __ [-aF-0Y
Soaelre, yoed Midhintea natcf! i dered agent and tte f appreane. {HOTE: Regrstered Agent S:gnanis mauired when renstatig) DATE
L
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 t2ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, £ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Wi PD % Delete TLE N Change £} Addiion
{ NAME BISCHOFF, DOUGLAS K NAME
| sETA00RESS | 200 E. LAS OLAS BLVD, SUITE 1660 srgtopess | (Sfo SE  ITTA ST. CAUSEWAY, SC(TE 3eo

oSt ZP | FT LAUDERDALE, Ft. 33301 CiTY-51-2P r. LAVDERDALE . Fl 33316

THLE e i3 change [T} Addition

HAMIE NANE

STREET AGDRESS STHEET ADORESS

CHTY-5T- 7P CiTY-SF-2P

ThE .4 Delete TILE 7] Change  £7] Addilion

NAME ) R - HAME - -

STAEET ADDRESS |~ STREET AGDRESS

Y -5T- 2P CHY-ST-TIP

TE 7% Delete TLE £ Charge 13 Additien

HAME HAME

STREET ADDAESS STREET ADDAESS

CITY -57- 2P CITY-ST- 2P

TILE 1 Delete TIILE 7] change [ Addition

NANE NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE 77 Delete TE 7] Change {3 Additian
orane RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-3T- 2P

12, | heraby certity that the information supplisd with this filing does not guaiify tor the exernpticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal elfect as if made under calk: that | am an oflicer or directer
of the toerporation or the receiver or rustee empowered 10 execite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 it

chariged, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

boucrLAs K. B:Sct(or:r

I-ﬁf—o‘{ IS4~ S22 - (a3 S

SIGNATIURE AND TYPED QR PAINTED NAME OF SIGNING OFFIGER QR QIRECTOR

D‘yl'\nml




