FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgtyCngmlylENT # P0300000491 0 04-29-2004 90297 047 ***150.00

CARMI Y. STADLAN, M.D., P.A.

Principal Place of Busingss Mailing Address 7 —AaVARUKY

22155 TRILLIUM WAY 22155 TRILLIUM WAY

BOCA RATON, FL 33433 BOCA RATON, FL 33433 o

SN S T A R
Stilte. Apt. #, elc. Sulte. Apt. 4, 8. 04192004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number 0 5_ 05491 37 Applied For

Not Applicable

Zip - Country 2P Gountry 5, Certificals of Status Desired (] gg'gesq::f;‘jona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - A - Name - -
BELSON, STEVEN AESQ
2000 GLADES RD, STE 300 Street Addrass (P.O. Box Number is Not Acceptable)
BANK OF AMERICA BLDG

BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Signawre. typed of prined name of regisiared agent and tivla if applicabla {NOTE: Registerad Agent sigrature required when reinstating) DIATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10.. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete ME [ Change  [J Additicn
HAME STADLAN, CARMI Y MD NAME
STREET ADDRESS | 22155 TRILLIUM WAY STREET ADDRESS
Cily-§1-2iP BOCA RATON, FL 33433 CITY-ST-2IP
TiTLE O pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21 CITY-ST-ZIF
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T T —
CiTY-ST-21P CITY-ST-Zip
THLE . 2 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 1P Ciry-S1-2IP
TALE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71p
TITLE . . ' O pelete TITLE . [ Change- [ Addition
NAME . Lo NAME . -
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CIrY-$T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to 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 all ofher like empgwered.
sianaTuRe: K A H29fod K993 795

SIGNATURE AND TYPED orjmreu NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone ¥




