2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P01000085361 Secretary of State
1. Entty Name 05-05-2004 90233 014 ***158.75
JOAN MUIR, PH.D., P.A.
Principal Place of Business Mailing Address ol
8551 W SUNRISE BLVD + 760 STAMNTFAN-DR ST—HI\I i O '\\ .L)( 37
SUTES36 263 WESTON FL 33326 140217
E]IéANTATION FL 33322 us
S FEET e IR AR
60 € on DR |
Suite, Apt. #, etf-,-_- Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
SULTE 363
City & State City & State 4. FE! Number Applied For
47-0873415 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired o ?g.gz“i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . e -
ys%l %-“-,EI\?POS%% Street Address (P.O. Box Number is Nol.Acceptable)
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmdiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title  appticable. {NGTE: Registerea Agenl signaturs reguirad when reinstaring) DATE
8. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. ] Added ta Fees
0. ' T OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

e, PSTD : O Celste e . D RThange [ Addition
N - 5

e |MUR-MALCOLM, JOAN PHD. NivE MUIR, e A Phed.

STREET ADDRESS [2143 SW 173 AVENUE STREET ADDRESS

omy-suzP [MIRAMAR FL 33029 OITY-ST- 27

TINE VP » [ Delete TIE [ change  [.Addition
NAME - PERDOMO-JOHNSON, DORIS NAME
CSTREET ADDAESS | 1425 NW 10TH AVE SUITE 309 STREET ADDRESS

oTr-sT-ze | MIAMI FL 33136 A ov-srze

THLE ’ [ Detete TITLE [J Change  [F Addition

NAME— = m feme . e 3w I, - I N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP l CITY-ST-2IP

TITLE {7 Detete TLE [JChange  1"] Addition

NAME . NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2I CITY-5F-2IP

e {7 Detete THLE [ ¢hange [ Addition
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2PP

TTLE [ celete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the carporation or the r£Chiver 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 it
changed, or on an attgt i with an address, will 7 like empowered.

SIGNATURE:

AN e V4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥




