2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21,2004 8:00 am

DOCUMENT # P93000000305

1. Entity Name

CSABA BARNABAS NEUSCH, M.D., P.A,

ecretary of State

04-21-2004 90043 024 ***150.00

&
; Principal Place of Busingss Mailing Address 9 4 U 5 8 7 J 7
| 4100 SOUTH HOSPITAL DR. 2273 S.E. 9TH STREET
- SUITE 411 POMPANO BEACH, FL 33062 US
; PLANTATION, FL 33317
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h 01272004  No Chg-P CR2E034 (10/03) -
%] DO NOT WRITE IN THIS SPACE o e,
) 65-0378269 Nol Applicable 'f. K
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= _~—-i/- === 6. . Name and. Address of.Current Registered Ageto— wocprcenufmmme mo e s e e o e e e e e o )
. | s
| WACHS, JEFFREY S F
1177 SE THIRD AVENUE DO NOT WRITE :
FORT LAUDERDALE, FL 33316
- ' IN THIS SPACE

W 7

Iheisd

aticthe

N

g
i

a

L]

the obligations of registered agent.

SIGNATURE

. The above namad entity submits this statemant for tha purpose of changing its ragistersd cifice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registered agent and litle Il applicatle.

{NCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PSTOD

NEUSCH, CSABA B

2273 SE 8TH STREET
POMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

- | STREET ADDRESS

TITLE
NAME

GHy-51-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2iIP

TITLE

NAME

STREET ADDRESS
GIy-sT1-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

DO NOT WRITE
IN THIS SPACE

of the corporation or tha receiver or trujtee empoware
changed, or on an attachment with an fess, with

SIGNATURE:

execute this report as required
other like empowered,

12, | hereby certify that the |n|orrnauon suppli6d with this filin doas not gualify for the exemption
indicated on this report or supplementafTeport is trua angfaccurate and that my signatuce s

ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made ynder oath; that | am an officer ar direclor
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/19 fou (164)%2-0055]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIHECW

Date N\ Dayfime Phone #




