2004 FOR PROFIT CORPORATION
ANNUAL REPORT

R ——

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # P0Q2000000688

1. Entlity Name
ALIX B. LANDMAN, M.P.H., R.D. & ASSOCIATES, INC.

Secretary of State

Mailing Address

108071 NORTHWEST 2ND STREET
PLANTATION, FL 33324

Principal Place of Business

7520 NW 5TH 3T
STE. 207

PLANTATION, FL 33317 US

DO NOT WRITE IN THIS SPACE

RS IR RTERIE

01152004 No Chg-P CR2EQ34 (10/03)
4. FEI Numhber Applied For |
26-0010297 Mot Applicable

$8.75 additlonat

] Fee Required

5. Certificate of Status Desired

E. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or rrargistaredrggant. or both, in the State of Florida. | am familiar with, and accept

Sipnaiure, ryped or printed name of registarad agenrt and tille ¥ applicatile

{NOTE. Registerad Agent signature required when relnstaling)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10.

TILE

NAME

STREET ADJRESS
CiTy-s1-2P

OFFICERS AND DIRECTORS ]

PSTD

LANDMAN, ALIX B M.P.H.

10801 NORTHWEST 2ND STREET
PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
Gy . ST-21P
TmE

NAME

SIREET ADDRESS
CiTY-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

.40

L LnOnn00e 364 _
0t30/04-80001-021 150

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, oron an atta::hme?t with an address, with all other like empowered,

SIGNATURE: 5 Arid g

doss not qdélify for the é;e-m.r;t_iohistateid in Section 1'179.707&3 0
accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustes empowered to execule this report as raquired by Chapter 607, Florida Statutes. and that my name ap

)(i). Florida Statutes, | further certify that lhe'inforrrja:ion )
am an officer or diregior
pears in Block 10 or Block 11 jf

964-112-730%

T X (l/zuﬁt& L[ ’)(

IGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytims Phone #




