2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P02000054556 ecretary of State

1. Entity Name
MIRAMAR MASSAGE & DIAGNOSTIC CENTER, ING 04-29-2004 90236 029 ***150.00

Principai Place of Business _ Mailing Acdress
S172-SUNIVERSI-BRIVE TG UNIVERSHT-BRIVES
MIRAMAR EL-33034—— MIRAMAR-33624- )
o N o m .
_ |. 2 Principal Place,of Busifges st = - Soe L BxMaling Addresg~— — 1 ' o | |||
- [00/0 Nid 43157 - .
Suite, Apt. #, elc. Suite, Apt. #, alc.

MOORE CR2E034 (11/03)

y.] M ™
City & State ty & Stat ! 4 4. FEI Number Applied For
ré’M %LS 476 ! 35-2168985 Not Applicable

i C Zj - "
Zip cuntry ; Colintry 5, Certificate of Status Desired [ $8.75 Agditional
0 4 Fee Required
t

6. Name and Address of Cutrent Registered Ag 7. Name and Address of New Registered Agemt
. Name Rk S - - Y -

g‘f‘;\%lESL'UIRJI&/ERS|TY DR Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025

City o FL Zip Coda

»

8. The abeve named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Srgnalure. typed or printed name of registered agent and nitle d applicable. {NOTE: Registarea Agent signature regurred when renstating) DATE
e i BeoElection Campaign Financingmes == $5:00"May 86—
R Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV {7 Detete TILE [ Change [ Addition
NAME - » DANIEL, IVAN NAME
smegrmqi;zss 3172 S UNIVERSITY DR STREET ADDRESS
CITY5ST- 2R # 7| MIRAMAR FL 33025 CITY-ST-21P
TME .5 - [ petets e (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
THE -~ O petele TNLE [T Change  [J Addition
NAME - | - .= . R, - NAME . e e I
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP )
TITLE ) O petete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-71P CITY-ST-2IP
NLE [ Delete TILE [ Change [ Addition
NAME i L ] e e e |
wme | STREETADDRESS. B s - = ==Y STREET ADDRESS )
CiTy-ST-ZIP CITY-ST-2IP
1ILE 5 Delet TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated an this repon or supplemental repgrt is true and accuralg-aqd that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver or frustte erMpowered to exeg k report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with gf address) with sl othe powered.

SIGNA]_'URE: o 0.

SIGNATURE AND TYPED OR PHINT? NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phons #




