FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000122468 05-03-2004 91259 014 ***150.00

1. Enuty Name
ANDREW EGO,D.O., P A.

Principal Place of Business T Mailing Address J4U0II3b

11554 SW 127 COURT 11554 SW 127 COURT

MIAMI, FL 33178 MIAMI, FL 33178 .
R e AR AR RN niAr
1082 NW b2 Avenue 1082 N (b Renue

Suite, Apl. # etc Suité, Apt, # etc. 04292004 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEI Number Applied For
Qembroke Pines, ¥L mbroke Pnes, FL 65-1156006 Not Applicabia
5@928 Cj‘j."s"yﬂ 3%02_8 er’”é'q 5. Cerlificate of Status Desed [ fi-;;ﬁf:é“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ‘ qu,-] j
EGoL ANDREW | S AddE—QOPIo, Box N r: U:D ble)
11554 S\W 127 COURT lrest rass {F.O. Box Number is Not Accgplable)
MIAMI, FL 33178 18> NGO lo 2 VEN L€
Ci y Zin Cod
Y Oenbroke Pines FL | 28>0

. 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonida | am familiar with, ar accept
the obligations of registered agent.

! SIGNATURE

Signature, lyped or printed name of registered agent and titie ff appiicabla, {NOTE: Registered Agent signature requirec wren reinstating) B DATE
FILE NOW!!* FEE IS $150.00" 2. Election Campaign Finalhcing $5.00 May B¢ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10, QOFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D : . 1 Deete L T, Ardrewd W] Change [ Addition
NAVE EGOL, ANDREW HAME ! N L Pwnue -
STREET ADDRESS | 11554 SW 127 COURT sver s | VOB N -
Grv-stze | MIAMY, FL 33178 arsiwe | Pernbrelie Pines, L 23008
TME [ petete TITLE O Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST- 2P
RILE O Delete TILE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7IP
THLE [ Delete - TILE [l Change [ Addilion
MAME NAME
STREET ARDRESS : STREET ADDRESS
CITY-ST-1IP CIFY-ST-2IP
TILE O oelere THiLE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREEI ADDRESS
CTY-ST-79 ’ CITY-ST-2IP PO
TITLE X ' ] Detete TTLE {1 Change  [J Addilicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIgY-S1-2IP

does not qualify for the exemption stated in Section $19.07(3)(i), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

12. | hereby certity thal the information supplied with this fiii
indicated on this report or supplemenlal report is t

of the corperation or the rec r tpastee empowered Yo execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachm twi(?] n address, with all gther like empowered.
L\ - -~ -
SIGNATURE:X 4 Y sl 30{- g22-36 34

SIGNATURE AND T‘l*w PRINTED NAME GF SIGNING OFFICER Ol DIRECTOR Date Caytime Phors 4

“J




