2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000066678

1. Entity Narme

CIPHER, INC.

Principal Place of Business Mailirng Addrese

5901 SW 74TH STREET 5901 SW 74TH STREET

SUITE 310
SOUTH MIAMI FL 33143

SUITE 310
SOUTH MIAM) FL. 33143

FILED
Apr 12,2004 8:00 am
ecretary of State

04-01-2004 90024 036 ***150.00

NLSUEEA

2. Principal Place of Business 3. Mailing Address ”“[’ m “m ﬂﬂ Il[“ “m “@ “M mmﬁ ﬂﬁmﬁ ‘“l
Suite, Apt, #, ete. Suite, Apt, 4, elg, MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number i-ARpptied For
Mot Applicable
a0 Country Zip Country 5. Cenfficale of Szws Desired ?g-;’esq m“““a'
§. Name and Address of Current Regi. Agent T. Name and Address of New Regigiered Agent
Name

- - - —- =

e aipm

AEGISTERED AGENTS OF FLORIDA, LLC

Street Address (P.Q. Box Number is Not Acceptable)

100 SOUTHEAST SECOND STREET
SUITE 2900 :
MIAMI FL 33131

City

FL l Zip Code

8. The above namad entity submils this staterment for the purpose of changing its registersd office or ragistered ageani, or both, in the Siate of Florida. ¢ am familiar with, and accept
the abligations of registered,agent.

SIGNATURE .- _ ~ .
Sugnetury. yped of pATE ame of reqipierad agend s 1ne J appicatie. [NOTE. Registarsd Agen! mgnahuce requeec! when reinslasng)

DATE

"FILE NOW!I FEE IS $150000 .- . =
‘Affer.May 1,2004Feo will be $350.00. - %

-

9. Eleclion Campaign Financing $5.00 MayBe

N

Make Check Payable to Florida Dspartmént of Stats

Trust Fund Contribution.

Addad to Feas

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFF(CERS ANG DIRECTORS IN 11
TME President /CEQ O oelete me O change [ Addiion
WAIE ?ggghen J. Dresnick, MD NAME
STREET ADORESS Deering Bay D gl STREET ADORESS
s | L ovel Gapiont 53315652827 gy
TULE 3 oelete TIME O change  [] Addition
RAME MAME .
STREET ADDRESS STREET ADOBESS
oY1 29 ey-St-a
TOLE 3 Delete TLE [JChange [ Addillon
NAME NaME : ’
STREET ADDAESS STREET ADDRESS
omy.-51-o0- 1T h ’ o Criy-st- 2P :
TLE ] pelete mie [l Cange (] Addition
WAME NAME
$TREET ADDRESS STREEY ADDRESS
oy-St-ae LITY-ST-2P
ME 3 Detete me (7 Change [ addiion
NAME 4 HAME
STREET ADDRESS SIREET ADDRESS
oTy-ST-ap oTY-$T- 2P
TILE 0 peleze e Ochange T Addition
NAME NAME
STREET ADDAESS STREET ADORESS

S OYST- 2P T ‘ . CITY-51. 2P

12 | haraby cenig_that tha information supplied with this filing dees not qualify far the exemplion stated in Saction 119.07(3)i). Florida Statutes, | further certify that the information
i

. - indicated on

s repovt or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oegih; thal | am an officer or director -

of tha corporation or tha receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 114f

' changed, or on an atlachment with an addre

SIGNATURE:

all other like empowered.

MTED NAME OF SIGNING OFFICER OR DIRECTOR




