i

———

‘5004 FOR PROFIT CORPORATION

.-

FILED
Mar 02, 2004 8:00 am

- ANNUAL REPORT (AR) .

2/
DOCUMENT # P03000079079 Secretary of State
3. Ertity Nome 02-18-2004 90019 003 ***150.00
DOMINIC R. RIGANOTTI, D.O. AND ASSOCIATES,
Pringipal Place'of Business Mailing Address
ST BEmseL
EQRT LAUREREAL-EF—33304- .
2 Principal Place ol Business 3. Mailing Address iwy IINM |MMIW “mmwmﬂ mmhw
12189 pw 1S pe 121929 NW 15 pPe
Sulte, AL #, etc. Suile, Apl. #, bic. MCORE CR2E034 (11/03)
City’i State City & State . &, FEi Number . Applied For
ﬂ.ﬁl.l and PQ( K I A J 37-14707S 9 Not Applicable
Zp 3301 Country Zp 33079 Country 5. Certificate of Status Desired (] ?g-gfmmﬂqﬂa'
5. Name and Address of Custent Ragistered Agent 7. Name and Add of New Regi: ed Agent
- Name e+ e e s it m e . . .
RIGANOTTI, DOMlNIC R . ] Street Address (P.O. Box Number“i§ N°‘,AFF§P'3P'3) L ..'-_‘”_ i
City - FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad ofiice of registered agent, ar balh, in the State of Fiorida, | am tamiliar with, and accept
[ - E\MM 2-'”'0‘1
of registarad A4t and it f apphcabls. (HOTE: Rogesternc Agent sigrazure regurm whan minsianng) DATE T
150, 9. Election Gampaign Financing $5.00 May 2o
:._5, = Trust Fund Contripution, Added 1o Fees
OFFICERS AND DIHECTORS . ADDTIONS/CHANGES 10 OFFICERS AND DIRECTGRS TN 11
o [ oetee e Ol crange (3 Addiion
RIGANOTTI, DOMINIC R NAME
STREET ADDRESS | 520 SE 5TH AVENUE, #2605 STREET ADDRESS
orv-51-2P  [FORT LAUDERDALE fL 33301 Ciry-si-2p .
TmEe T O Dstere TME Clctange 3 Addition
HAME HAIMAN, PHILLIP NAME
STREET ADDRESS {520 SE 5TH AVENUE, #2605 STREET ADDRESS
Gy -51-2p FORT LAUDERDALE FL 33301 Cy -51-2P
TME [ Detete TME D Change [ Addition
NE - i e e ]| WME . - - . - e v -
STREET ADDFESS STAEET ADDRESS
omv-st-7P R ciry-sT-2p .
STME— o E S e e e - == 2R Delate ——— | =TE e e e e T T T e L Addlition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P g cv-st-ze .
TME ] Delete TME [JCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
€RY-ST-20P £y -s1-2p
TE ] petete TME [JChage [ Addition
NANE ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2 ciy-s1-2p

12..1 harsby certity thal the Information supplied with this filin
indicated on 1his report of supplemantal report is true an

changed, or on an attachment with an address, with all ather like empowarged,

SIGNATURE: S 0[4-

does nat quality for the exernption stated in Section 113.07(3)(i), Flarida Stanstes. | further cartity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or direcior
of the corporation of the receiver or trustee smpawered 10 execule 1his report as required by Chapter 607, Floriga Stalules; and that my name appears in Block 10 or Block 11 if

?-Iu’g..,

I-326-F302

TURE AMD TYPED OR

A
RAME OF GIGNING OFFICER OR IRECTOR

Date L4 Daylirne Phone #

.
Frosm,



