‘/n
\ FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000058278 £ 04-05-2004 90060 017 ***150.00

1. Entity Name
BRIAN J. SHENKER, 0.D., P.A.

¥

* Principal PI¢6 of Business Malling Address ' 4 A
2365 NE 213 TERRACE 2365 NE 213 TERRACE 3404351&
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180 .
s S OO 2 R LA
\ \ BeLiA -
Suite, Apt. #, #c. w Suite, Apt, #, etc. BWA. 02202004 Chg-P » CR2E034 (10/03)

pt &FStbaleHﬂa'lm FlLaRDA WM AN mu& i !{wsber 20l 949<C :Z:J.I"i::;lli::;ble

@ 3 5"{ COUIU A 25 3 3’4/ CDUW S A 5. Certificate of Status Desired O ?g‘gfq l.:\ird:;tiunal

- -—-E -Name and. Addmss of Current Registered Agent  -— - v - o - o« o+ 7.-Name and Address of New Registerod Agont~ —— <~

Name

HALLER, KENNETH M
12515 N KENDALL DR #314 . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printsd narhe of registered agent and title i applicabis. {NOTE: Registerad Agant signatire required when rainstating) DATE
. =. - -FILE NOW!! FEE IS $150.00 9. Eection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess
10. OFFICERS AND DIRECTORS 1. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRes , DR vGtee [J Delate e . g O Change  [J Addtion
e Bhianl J . SHeWKow N :
o | W44 Terea BeUA QLA | T
CITY-ST-ZiP CITY-ST-ZP
TLE . l Delets .. TME . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP : CITY-S7-ZIP
TME O Delete | me O Change  J Additicn
NAME. | . . o =i . < . _— . NAME = — s -
STREET ADDRESS STREET ADGRESS
CMY-ST-2IP CITY-ST-2P
TME O Deete TmE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . cify-sT-2P
TME 0 Delete TRLE ‘ * [Jchange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CmY-$7-7P )
me ™ L] Deiee TME O Change [ Addition
o NAME > NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-5T-2P

12. | hereby certify that the information supplied with this fl|| does not qualify for the exemption stated in Section 119,07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emfawarsd to executs this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlachment with a Wemmw"a’ I :lrg I ||5 : ’2_/20%;“{ 939 -24%- q4c)

SIGMATURE AND TYPED OR PRINTED NAMEOF, ING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:




