2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Feb 02,2004 8:00 am

DOCUMENT # P02000096404 Secretary of State
1. Edtity Name *%%] 50 00
LASKIN, KRAMER & WEISS, P.A. 02-02-2004 90003 019 77130,
Principal Place of Business Mailing Address
1000 S. PINE ISLAND RD; SUITE-250 1000 S. PINE ISLAND RD, SUITE 250
PLANTATION FL 33324 PLANTATION FL 33324 3 4 U UB 0 82
e s ARV TCMED
Suite, Apt. #, etc. Suile, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 56-2302544 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i.gggg:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et somm s | fngew L BReme
SPIEGEL & UTRERA, P.A. : MDEEW) L DEAMER
1840 SW 22ND ST. Straat AddreséP,O]dBox Numbar is Not Acceptagle)
4TH FLOOR 000 >. Prwe Tseann KO, Sdrre SO
MIAMI FL 33145
) Cily Zip Gode
p( ANTATESN) FL |25y

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tne obligations of registered agent,
SIGNATURE [)-/j 7/ 74"/ A/\/OQfg,J L. KRamigrt //lL/DL{

Signaturetyped o printed name ol registered agertt and title if apphcable. (NOTE: Regstered Agent signature required when reinstating DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ pelete TILE [ Change  [J Addition
NAME KRAMER, ANDREW L NAME
STREET ADDRESS [ 1000 S. PINE ISLAND RD, SUITE 250 STREET ADDRESS
GITY-§7-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE Dv [} Delete TILE [ change [ Addition
NAME LASKIN, RONI D NAME -
STREET ADCRESS {1000 S. PINE ISLAND RD, SUITE 250 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33324 CITY-ST-2IP
TITE DsST O Delete TITLE [T Change ] Addilion

e e |- MOMEL o {WEISS L JAME M~ - - — - [N ~MAME —— | —— - i e w4t em e an m v

STREET ADDRESS | 1000 S. PINE ISLAND RD, SUITE 250 STREET ADDRESS
CITY-S5F-2P PLANTATION FL 33324 CIy-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Oelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CImy-S1-21P
TITLE 3 pelete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attaciment with an address, with all other like empowered.

SIGNATURE: (Mo - Spme N WELSS L saloy 4594294600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Fhone #




