2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000000507

1. Entity Name

LIONEL RESNICK, M.D. P.A..

Principal Place of Business

300 W 415T STREET
SUITE 100
hJISAMI FL 33140-627

Maiiing Address

C/0 LERMAN & LERMAN P.A,
48 E. FLAGLER ST. (PENTHOUSE 101)
MIAM! FL 33131

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

MOORE

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90580 001 ***150.00

[l

MV

CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
) 65-0364959 Not Appiicabte
0 Country Zip Country 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© TTTRESNICK, LIONEL
11122 BARBER LN
SUITE 1
CARSEN CITY FL 33026

Street Address (P.0O. Box Number is Not Acceptable)

City

FLT Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agen| signaturg required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE DP {7 Delete TLE ] Change [ Addition
NAME RESNICK, LIONEL NAME
STREET ADDRESS (300 41ST ST SUITE 100 STREET ADDRESS
CITY-ST- 2P MIAMI BAECH FI. A CITY-ST-2IP
TILE [ Detete TILE [ Change [T Addition
NAME ey NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 petete TITLE [) Change [ Addition
NAME NAME o L .
" STREET ADDRESS T T T T T T T STREET ADDRESS T T T -
CITY-ST-2IP CITY-ST-20P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-21P £ITY-ST-21P
TILE 3 elete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREFT ADDHESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the mformatlon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1 if

changed, or on an atwﬂreﬁ Wiz ai! other like empowered
SIGNATURE: '

JL€o, o 18~ O /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWCTOH Date ’ Daytime PMH?UV

ya



