2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Oct 01, 2004 8:00 am
DOCUMENT # P01000065623 z Secretary of State

- ey Name 10-01-2004 90014 001 ***550.00

Principal Place of Business Mailing Address
5015 FAIRWAYS CIRCLE 1140 KANE CONCOURSE
APT D1 FIFTH FLOOR
VERO BEACH FL 32967 BAY HARBOR ISLANDS FL 33154 _ ) .
Zooo forrpriie LIRCLE
auite, Apt, #, elc. f P } Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ‘ - City & State 4. FEI Number . Applied For
H’L—M Ehc # éﬂﬂj‘ 65-1120901 Not Applicable
Zp ﬁ Co‘gyg (7[ / f Zp Country 5. Cerlificate of Status Desired ?i-g?qlﬁ‘r’:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . . e - e e L Name . . - e .
?!‘Iz\{)ElﬁthéOCBgségURSE Street Address (P.O. Box Number is Not Acceplable)
FIFTH FLOOR

MIAMI FL 33154

City FL Zip Code

8. The above named entily submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. typea or prinied name of registered agenl and titie if apphéame. (NOTE: Registared Agant signature required when remstaing) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Gonfributian, [0  Addedto Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O Delete TILE [Jchange  [] Addition
NAME SINGH, YUVRAJ M.D. NAME
STREET ADORESS | 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS
CITY-ST- 2P BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP
TILE ] [ velete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [ chenge [ Addition
~ NAME . T e NAME - - : - T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2i7
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHY-S7-2IP
THTLE [ petete TITLE []Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TITLE O petete TITLE [Ochange  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowerad.

SIGNATURE: WA 74 Vovens Stwed AN 1290 ¢-3050Y 743

NI‘fthED/OH PRINTED NAME OF SIGNING OFFICER QR DIFECTOH Dayume Phone #




