2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
WILLIAM 5. NUTOVITS MD, PA
Prncipal Place of Business ’ . M'ailing Address B
217 GEORGE BUSH BLVD. 217 GEORGE BUSH BLVD.
DELRAY BCH FL 33444 DELRAY BCH FL 33444

Suite, Apt, #. ete. i ’ Suite, Apt #, eic. - MOORE CR2ED34 (11/03)

City & State T City & State - 4. FE| Number ) Applied For

Not Applicable
Zip Country Ze Gaunicy 5. Certficate of Status Besired || §8'75 Additional
e¢ Required
£. Name and Address of Current Rogistered Agent B T. Name and Address of New Registered Agent _ i

- Name‘ . T -

SPERDUTO, GUY D =

8982 TAFT 8T. Sireel Addrass (P.O. Box Number ig Nat Accepi_a'ﬁfa]
PEMBROKE PINES FL 33024 : : —

l City ) o FL I Zip Code

8. The above named entity subrnids this stateme
the cbligatons of register

-atrarchier s Teisteredgffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

SIGNATURE

Sugnalyre byped or gistered agent and il it anphcatie (NCTE RagRMmrEd Agen: signatura requred when re.nstanng) T DATE o

e T K 8. Election Campaign Financing $5.00 may Ba

[ will be $550.00 ; o
Make Check Payabie to Fior d-a 'ﬁébéﬁfhe’m 'i_:'!",Sta te Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTQRS 1. " ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TE DPS 3 belete LT Clchange [ Addition
NAME NUTOVITS, WILLIAM § NAME
STREET ADDRESS § 217 GEORGE BUSH BLVD. STREET ADDRESS HOO00D0E1 974
CTY-sTZP |DELRAY BCH FL 33444 oY -S7- 2P I2/23/04-80102-021 150,00
T 3 Celete R tme T [ change  {J Addition
NAME NAME
STREET ACDAESS SYREEY ADDRESS
CITY-ST- 7P CITY -37-2IF
TLE ' 3 Detete e "7 [JcCrange I3 Additon
HAME H HAME
STREET ADDRFSS STRECT ADDRESS
CiTY-ST-2P CITY - ST-2IP
TITLE . ) . O pelete TITLE T [ Change 1] Addition
NAME ‘
STREET ADDRESS STRECY ADDRESS
CiTY-ST- 1P CITY.ST-2IP
Tite ' ' ) (3 Delete | BN - S [l Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P
e ' [ Deete L O] Change” [} Addition
NAME WAME
STREET ADDRESS STRECT ADDRESS
CilY-ST-2P CITY-87-2IP

12. | hereby certig that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutés. | further certify that the information
incicated on this report or supplemenial report is trug 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 carperation er the receiver or trustee empowgred to execute this report as réquired by Chapler 607, Florida Stalutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an addres ' rilerempowere:

SIGNATURE: =0 : — . S\ 3o

~_aCRATUAE AND TYBRD OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR T — Beta Tayime Prone ¥




