FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000018492 07-06-2004 90008 040 ***163.75
1. Entity Name
DAVID MISHKIN, D.O., P.A,
Principat Piace of Business Malling Address
2021 EAST COMMERCIAL BLVD., SUITE 101 2021 EAST COMMERCIAL BLVD., SUITE 101
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
SE— SN I
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & Stale A, FEI Number PApplied For
. Y2 - ‘i?'/é Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired [Z/ gi'zesq‘ﬁgg‘;“u“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
—— -~ — = = = DAV MAS A R0 o — i
MISHKIN, DAVID DO ‘ Stieet Address (P.0O. Bax Numner is Not Acceptable)
2701 E ATLANTIC BLVD 1eef ress (P.Q. Box Number is Not Acceptable Py
POMPANO BCH, FL 33062 2021 F Compattent Blvel S.nle /S/
City FT- / . Z / FL ‘ 7 3C§d§o &

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

.- the abligations of registered agent.
(! SIGNATURE ﬁ ")"‘ ; ':: 6/3‘5@

Sigrature. yped or printed rame of reg-ulerad agent and tile it zpplicable (NOTE: Regizmored Agent eignalure required when rainctzting} DATE
i FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS, 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TE D X],D“‘e THTLE e 4 O Change 4 Addition
NAME MISHKIN, DAVID AAME PSP ’Eé}rﬂ";;e;/ wivl s 2, so0
STREET ADDRESS | 2701 E ATLANTIC BLVD sTREET anmess | 2 B4 £
aiv-size | POMPANO BCH, FL 33062 stz | T dmplenetali B 3335F
[TLE [ Deteta TIRE [ Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2p CITY-ST-2IP
TITLE O Delete TIME [7] Change [ Addition
NAME . . NAME
STREETmORESS| T T v - e STREET ADDRESS | =" -t - T T e e
CITY-ST-20 |, CITY-ST-2IP )
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P cliv-51-2p
TLE O peiete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 70 CIY-sT-2p
HILE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS ' STREET ADBRESS
GITY-5T- TP CITY-S§1-2IP

12. | hereby certily thal the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | turther certity that lhe information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 14 if
changed, or on an attachmenlt wi th ail ather like ernpowerad.

SIGNATURE: - 6/:;0/‘:.1/ sy 2ot - ZFDD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytina Phong #




