" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 17, 2005 08:00 AM

DOCUMENT # P93000017323
1. Enly Narme Secretary of State
SAMUEL RAND MEDICAL CLINIC, P.A.
Principal Place of Eusines; - ) M;iiing Ad;iress
4480 SHERIDAN ST ) - 4480 SHERIDAN ST
EMERALD HILLS MEDICAL SCHIARE _EMERALD HILLS MEDICAL SQUARE
A M GO A MR
01052005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Apphed For
65-0400708 Not Applicable
5. Certificate of Stajus Desired |m} Ee%.;{g L‘:}S;;’“"”“'

§. Name and Address of Current Registered Agent

RAND, SAUUEL DO NOT WRITE

EMERALD HILLS MEDICAL SQUARE
HOLLYWOOD, FL 33021 _ : IN THIS SPACE

8. The above named entily submits this statemens for the purpose of changing its regfstered office ar registered agent, or both, in the State of Florlda. 1am famillar with, ard accept
the obligations of registered agent. )

EBIGNATURE " S —— S - e
Sgnatwe, typed o prived name of regisierad agers and tie f appieanie. N [NOTE. Pegisterad AQen: signatues ragquired when reinstaling} T P DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added 1o Faes
10. _______ OFFICERS AND DIRECTORS | S T
ML D S - -
NAME RAND, SAMUEL

STREET ACDRESS | 4480 SHERIDAN ST EMERALD HILLS MEDICAL 5Q

orv-g-7P | HOLLYWOOD, FL 33021 HODEIES 756

o DEARA05-S0NS5-0i4 150,00

e

NAME

STRELT ADJRESS
Ciry-s1-zp

Tne
NAML

Es DO NOT WRITE
o IN THIS SPACE

NLE
NAME,
STRELT ADDRESS
CITY -57-ZP
TILE

NaME

STREET ADORESS
Y- S1-2P

e

NAME

STREET ADDRESS
CTY-ST-2°

12. [ heoeby certify thuat the information supp
indicated on this report or supplementa
of lhe cotparation or_the receivepe
changed, or an an attachrn

SIGNATURE:

tied with this filing does not qﬂaiif‘y fc;r'the'éié&)pffcn' staled in Section 119.07{3){7), Floridd Statutes. 1 further certify that the information
eport is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or girector
e ernpowered to execute this report as required by Chapier 807, Florida Stafties; and Wat my name appears in Block 10 or Block 11§
wyered.

is
Cdress, with all olfep kBN

/oo s

T ¥ Daw Caytms Phore #




