f.‘

~"- 2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

—— e

TR s

DOCUMENT.# P01000071007

1. Entity Name
MDVIP BOCA RATON INC.

)

LED
SEC Ri‘.TA Y GF 3TATE
DIVISION OF CORPORATH

04 JUL 28 P 3: 15

145

Principal Ptace of Business Malling Addrass

6401 CONGRESS AVENUE 6401 CONGRESS AVENUE
SUITE 129 SUME 120

BOCA RATON, FL 334_87 BOCA RATON, FL 33487

66430253

T

Rt

[CI
N

DO NOT WHITE IN THIS SPACE

LU

07022004 No Chg-P CR2E034 (10/03}

T 4. Fernumber Applied For

01-0705238 Not Applicable
E. Cerlficate of Status Desired ~ []  S8+79 Additional

%, Name and Addresa uf CUrrunl Reglslcred Ag_ant

ENGELHARDT, DARIN
6401 CONGRESS AVE., STE 120
BOCA RATON, FL, 33487

Feo Required

DO NOTWRITE =~

o

iha ¢hligations of registered agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am familiar with, and accept

STREET ADDRESS | 6401 CONGRESS AVENUE SUITE 120
emv-sT-2% | BOCA RATON, FL 33487

e D I

NAME GELLER, STEVEN

STREET ADDRESS | 6401 CQNGRESS AVENUE SUITE 1?0
cry-57-29 BOCA RATON, FL 33487

ne D o

NAME ENGELHARDT, DARIN S

STREET ADORESS | 8401 CONGRESS AVENUE SUITE 120
CiTY-5T-2F BOCA RATON, FL 33487

mE o e

NAME GOLDMAN, EDWARD

cry-ST-2F BOCA RATON, FL 33487

TLE

NAME

STREET ADDRESS
CITy-51-2P

FITLE

HAME

STREET ADDRESS
Cry-51- 21

STREEY 400%EsS | 6401 CONGRESS AVENUE SUITE 120 -

SIGNATURE. -
. DI or priniict rame of legiiered agentand tuie i gpplicable. [NOTE: Rogistered Agent sipranure recuired when teinatating} OATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.8., the
Due by September 8, 2004 Trust Fund Contribution. Added (0 Feas corporation did not receive the prior nolice.
10, i GFFICERS AND DIRECTORS T B
TnE B , g - >
NAME RIPPS, ANDRW

-r

DO NOT WRITE
IN THIS SPACE

3

changed, or on an alrachrnenl with 2

SIGNATURE:

3, with all other like empowared.

12. [ hereby certity Inat the information supplied with this filing aoes not qualify lor the axernpllon sraled in Secuon 119 07 )(i) Florida Stalules i lunher cenlfy that ihe 1n10rma'hon
indicated on this repont of supplemental report is true and accurate and thal my signature shall have the sarne legal effect as # made under oaih; that | am an ollicer or director
of the carporation of the recetver of trustee egrpowered 10 execute this report as reguired by Chapler 607, Figrida Stalutes; and that my name appears in Block 10 or Block 114

GIGNATURE ANDITYPED OR PRINTED NAME OF BIGNING OFFGER GR DIRECTOR

Dme Dmytima Phone §




