. 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) May 17, 2004 8:00 am
DOCUMENT # P02000097393 Secretary of State

1. Entity Name
05-17-2004 90009 034 ***150.00
DR. HELEN RYMASZEWSK), P.A.

Principa! Place of Business r\.flfllhrg; :\ddsregf;ru oceam DAWE
2231 NORTH UNIVERSITY DRIVE

SUITEC SUFEE <oute Lp2707
HOLEYWOOB-FL 33024 HOLLYWOOD FL 386243
. , 3019

TembrokePries FL
& ey p'ac"'.-?f\Bb‘ﬁ'l”fﬁi 1 DG sue C | X oy Tk Secow bAWE sucre LPATO3 :

Perprone nes , P 53084 HOoLy weelh , Tk 33’0(4

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03

Sovae O SoTE LP37o3 e
City & State City & State 4. FEI Number Applied For
@Cn\.brb Kef() N C—S Fi HDLL-\/ wodd L 05-0533841 Not Applicable
23004 %Egr:f N 2:5: 3019 -BC;[;":}VML\D 5. Certificate of Status Desired [ gggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

‘M¥EALQTEA®$EI;HQ%L?|LD|NG— ) . —_— Street Address (P Q. Box Number is Not Acceptable).._ e

— e R _ . . _

633 SOUTHEAST THIRD AVENUE SUITE 4R - - — ——
FORT LAUDERDALE FL 33301

City FL Zip Code

B. The above namad entily,gubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstgéed agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title if apphcable. {NOTE: Reqgistered Agent signature tequired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11; ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE D [ peiete TILE [ Change  [] Addition
NAME RYMASZEWSKI, HELEN NAME :
STREET ADDRESS | 2101 S. OCEAN DR 2703 STREET ADDRESS
Joomedzp [HOLLYWOOD FL 33019 CITY-57-2%
TITLE O telete TITLE [ Change [ Addition
" NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME : T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IF CITY-ST-2iP
TITLE [ Delete TTLE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z%P CITY-ST-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath: that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowere
SIGNATURE: -/@1/2 Yoo /fﬁﬂw e 9ol ", L. ’4%6’/6%‘ 954 708577

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Daytima Phane #




