oped’

2004 FOR PROFIT CORPORATION
WETPTLCANNUALYREPQRT #A4C-30 0S5 T

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000081078

1. Entity Name

DR. MARCY'S KIDS, INC.

eyl

Secretary of State

02-04-2004 90048 005 ***150.00

Principal Place of Business

7050 SE 221RST STREEY

Mailing Address
3560 NW 30TH BLVD

HUREWITZ, MARCY L MD
3560 Nw 30TH BLVD
GAINESVILLE, FL 32605

HAWTHORNE, FL 32640 US GAINESVILLE, FL. 32605 US
e G A
6003 <E Us dwy 301 !
Suite: Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CRRE034 (10/03)
Sute ltof
City & State City & State 4, FEl Number Applied For
Howthorne | H 4i- 2lorz il Not Applicable
Zip 32¢ 4 O Country zip Country §. Certificate of Status Dasired | ?esa'nrgq l:gjé:ional
T, 6. Nama and Address of Current Reglstered Agont -~ - 7.-Name and Address of Now Regl od Agent ale
MNama

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL |

the abiigations of registared agent,

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

After May 1, 2004 Fea willl ho $550.00

SIGNATURE
Signature, typed or printed name of regi agent and titke it {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIl! FEE IS $150.00 - ay Se
3150 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3 3 Delete TLE O Change ] Addition
NAME HUREWITZ, MARCY & MD NAME
STREET ADDRESS | 3560 NW 30TH BLVD STREET ADORESS
| cirv-57-2P |_GAINESVILLE, FL 32605 CITY-ST-2P
TME T [ Detete TME [ change (] Addition
NAME HUREWITZ, MARTIN C HAME
STREET ADORESS | 3560 NW 30TH BLVD STREET ADDRESS
Ciry-sT-2IP GAINESVILLE, FL 32605 CITY-ST-2P
TME [ Detete 1IMLE [ Change [ Addition
METTT Tl = e— .- - == - “NAME - = el -
STREET ADORESS STREET ADDRESS
CITY-57-2F TITY-ST-2P
TILE O Detete TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TME [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I° CITY-ST1-2P
TTLE [ Detate s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71F CITY-SE-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 115.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of tha corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

e yei-522¢(

SIGNATURE: J#ﬁ—ﬁ’%
SIGMAT \ND TYPED OR PRONTED NAME G QFFICER OR DIRECTOR

;-Zéi/off

Daytimea Phona ¥

BA WO DAnUpe 12 50 3 0 e M - 2RI  JHT eyl RSty




