: FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000007498 T 03-09-2004 90017 040 ***150.00

1. Entity Name
ART FOR LAW & MEDICINE, INC.

Principal Place of Business Mailing Addrass ) T Y
4084 BONITA AVENUE 4084 BONITA AVENUE 9 4“ & (Ubl

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 )
e g RN A
Suite, Apt. #, etc. Suile. Apl, #, elc. 02052004 Chg-P CR2EQ34 (10/03)
I”?if A&MSJt:ale ) %&l:slt: ﬂ?e T 4. FEI Number Applied I"-'or
’ . ) 01-0590012 Not Applicable
:;1:;)1 3. coumy 331 37._ Gouniry 8. Certificate of Status Desired | ?g'ziaged&ﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- e = =Ndfma =~
GOLDFARB, GREGG M i :
19 W. FLAGLER ST. Strest Address (P.O. Box Number is Not Acceptable)

703
MIAMI, FL., FL 33130

-

City \ FL IZipCode

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

SIGNATURE Jewnder brachey W /g‘—m_.pf-a/ d-A-D Y

Signature, typed o printed name of regi agent and tite i appli X NGE Registered Agent s&gﬂlwe required when reinstaling) DATE o
:  FILE NOWIl! FEE IS $150.00 9_ Election Campaign financing 0 $5.00 May Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME - P T Detete e . [ Change [ Addition
NAME GOLDFARS, JENNIFER NAME
STREET ADDRESS | 4084 BONITA AVE. STHEET ADDRESS
-CY-ST-2F | MIAMY,, FL 33132 onst-ae | - :
{ILE 7 Delete TILE ;  [JChange [ Adeition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-BF CITY-§T- &P
TITLE [ Delete TIMLE {0 Crange ] Addition
NAME ‘ HAME :
* STREET ADDRESS - - - —| STREET ADDRESS -———— : i - —e -
CITY-ST-2P CITY-ST-Z
TmE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i CITY-§T-2iP
TLE (] Delete TIILE ] Change [ Addilion
MAME - NAME
STREET ADDRESS Y - STREET ADDRESS
Gy ST e _s h CIY-5T-2P
T T A& 'Q 3 Delele THTLE [ cnange - [ adilion
NAME  =+-m— R & 0 :, NAME -
STREET ADDRESS N * SIREET ADDRESS
CITY-5T-2p RO ERER N & ¢ITY-§T-7IP

phell with this filing does not gualiy for the examplion stated in Section 119.07{3}i), Florida Statutes. ! further certify that the information

V ntal feparts true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporatiop bs the (et giv ir(slee empdwered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on anattachin ] 4n_adéress, with all other ke empowerad.

SIGNATURE:-:.:' %M%M&/

12, | hershy certify that ieinfarmatiog
indicated en this reportor subpl

.
SIGNATLRE AND wv?ﬂypnmren NAME OF SEHING OFFICER OA THRECTOR Data Daytime Prone #
o

»



