2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

L ]
DOCUMENT # P03000095673 Apr 30ta 2004 fSS-?Ot am
1. Entity Name ['y’
MEDICHIRO, P.A. ecreta 0 ate
04-30-2004 90294 024 ***150.00
Principal Place of Busingss Mailing Address
1228 N. VICTORIA PARK ROAD 1228 N. VICTORIA PARK ROAD
FORT LAUDERALE, FL 33304 FORT LAUDERALE, FL 33304
s T v 00 W
Suite, Apt. #,' eic. Suite. Apt. ¥, etc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4 FEI Number Applied For
‘-‘ = L—J JOENY Not Applicable
dp Country p Country 5. Cerlificate of Status Desired [ ?i'gil‘:ggéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name
CRAMMER, EDWIN L 0 8kso  Erenk
7491 W. OQAKLAND PARK BLVD. #301 Street Address {#.0. Box Numﬁer is Not Acceprable)

LAUDERHILL, FL 33319

1238 A, Vichric feile KOAD
EoRT LADDERILEFL | BEsoy

8. The above named entity submits this statement for the purpose of cha
the cobligations of registered agent

SIGNATURE i C’QL '
Signanre, typad o privted nemeofregas agent amd ttie  applicabigl

its reg!stere flice or reglqtered agent, or oth. in the State of Florida. | am lamiliar with, and acce;ﬁi

q-27-04

lNClTE Regetered Agerk sagna.ture requred when?eu‘-n?t‘a!ng)

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $500 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICEAS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D B [ pelete TE [change [ Acdition
| NAME DIBLASE, FRANK NAME
" SIREETADDRESS | 1228 N. VICTORIA PARK ROAD STREET ADDRESS
| EMY-sT-2P | FORT LAUDERALE, FL 33304 CTY-5T-2P
TME 7 celete TMLE Ol Crange ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P - CITY-ST-7P
TME . [ Datete TITLE ‘ [Jchange [ Acdition
HAME : HAME
STREET ADDRESS E ) STREET ADGRESS
oTY-§T-2P e oTY-§T-77
MLE ] oelete TIE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDBESS
CIFY-ST-ZP CITY-57-ZP
TTLE 7 Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST-2IP

12. | hereby certify that the snformation supplied with this filing does not qualiy for the exemption statec in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shal have the same Jegal effect as il made under oath: that | am an officer or direcior
of the corporatxon ar the receiver o trustee empowured to execure this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y2704 A51)a95-123

Date Daytrrar Pron




