2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000082960 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
MARK L. HALL D.M.D., P.A.
Prncpal Prace of Susiness Masfing Address
58380 BIRD RD. 5920 BIRD RD.
MiaMi FL 331585 A MIAMI FL 33155
Suite, Apt, #, stc. Sune, Apt #, elc. MOORE CR2E024 (11/02)
City & Stale City & State 4. FEI Number Appied Far
05‘0525547 ot Apphicable
o Gountry an Country 5. Cenfficase of Status Desi@a [ §g;e5 . o
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Regi d Agent _
Mame
?éqgibL’B?g%RéD]j Sireet Address (PO, Box Number is Not Accepiatie}
MIAMI FL 33155 ' '
City T FL } 7o Code

8. The above named entity submmils tris statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Forida. § am familiar with, and accepl
the ootiganons of registered agent.

SIGNATURE -
Sunatuce, typed o prnted name of tegrsterad agont and tlle « anphcable {NOTE. Regrsterad Agent S1Qnaies reguired when reinstahing} DATE
FILE NOW1I! FEE IS $150.00 . .
. o 1 : A c Ign Fi
Btcr May 1, 2004 Fes i be 55500 S S o 32,00 oo
Make Check Payable to Florida Departrent of State '
10. OFFICERS AND DSRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE D 3 petete nnE ] Change ] Acdition
NAME, HALL, MARK L HAME, i igéjggggiggrgg
STRECT ADERISS | BGC BIRD RD. STREET ADDGRESS {1/29 Hﬂ4_85;}2§_823 1E0. 00
CTY-ST-2P | MIAMI FL 33155 CITY-S1-2F !
TRE 1 Dejete TIRE Jcnange [ Addivon
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY - ST- 7 CHTY - 8F-IF
T 3 Detete TILE [Jchange [ Addition
HaAn: HANE
STREET ADTRESS STREET ADORESS
CHY-ST- 29 CITY -37- 2P
TILE Dioeee  f mne Cchange 1] Addition
NAME RAME
STREET ADDRESS STPEET ADDRESS
oIy - ST-3P ) CINY-S1- 2P
TLE [3 telete TihLf [IChange 3 Addition
NAME RAME
STREET ADDRESS STREET ABDAESS
CITY-ST- 2P ' CITY - S5- 21 )
TIiE [3 petste TILE [ Charge [} 4diition
HEME NAME
STREET ADDRESS STREET AUDRESS
CITY-57- 2P § owvestae

12. { hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 1 19.07%3)&}. Florida Statules. ¢ further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatre shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recengr opfrusiee empowered to execule this feport as required by Chapter 607, Fiorida Statutes, and that my neme appears in Siock 10 or Block 11§

changed, or on an attachm driresstwith ajl oﬁmred
gé, i/%[ofi' _ ZoS- 6LF-G75G

SIGNATURE:
SISNATHAE AND TYPEED SR PRINTED NAKME OF SICHING OFFICER (38 MRECYOR

Fracterns Biacies &




