FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

P!gWCNLﬁmI\BﬁENT # P02000024919 03-19-2004 90053 027 ***150.00
MATTHEW 8. ZOFFER, D.O., P.A.
Principal Place of Business Maiting Address
1255 37TH STREET 1255 37TH STREET
SUITE A SUITE A
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
T v OO A0

Suite, Apt. #, efc. Suite, Apt. #. etc. 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0407748 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired O ?i'gilﬁ?:;m"ag
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
DEC CONSULTANTS, INC.
5070 HIGHWAY A1A, NORTH Streat Address {P.C. Bax Number is Not Acceptable}
SUITE 221
VERO BEACH, FL 32963
N City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typekd or printeg nama of regisiared agend and tille it applicatie (NOTE: Hagistered Agen! signahura regured when reinsiaing) - . batE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe .
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
T D O Delete TMLE [ Change [ Addition
HAME ZOFFER, MATTHEW S D.O. HARE
STREET ADDRESS | 3556 MARTHA LANE STAEET ADDRESS
CITY-ST-7IP VERQ BEACH, FL 32967 CITY-ST-21P
TITLE O Delets TILE [J Change [ Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-71° Liry-s1-2I
THE [ pelete TILE [Jchange [ Additicn
HAME HAME
STREEY ADDRESS STHEET ADDRESS
CITY-57-2IF CiTY-31-21P
THLE O pelete niLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TIFLE [ cChange [ Additicn
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CiTY-5T-21
L [ Delete TLE . [ change [ Additien
HAME HAME
STRECT ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this liting does not qualily for the exsmption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or lrustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a ot?e empowerad.
SIGNATURE: x//%,é&‘@/’ / v/ 2///%/ 1/7724’2?- 2 o2
Bale

SIGKATURE AND TYPED OR PRINTESD NA SIGNING QFFICER OR DIRECTOR Daytime Phora 4




