2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P93000023418
3. Eigiarne Jan 28, 2004 08:00 AM
BERNARDO LEDERMAN, M.D,, P.A. Secretary of State
Prncipat Place of Business Mailing Address
600 ALTON RD 8341 COLLINS AVE
SUITE 502 #1007
MiAM BEACH FL 33139 MiAM BEACH FL 33154
us us
i LR
Suite, ARt #, efC. Suite, Apt #, 2iC. MOORE CREEN34 {-; 1’,103)
ity & State City & State 4. FLI Number Apphied For
65-0398639 Mot Apphcatis
& Country Zp Country 5. Cenificate of Status Desired (] gese.gesq :g?edém“al
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Begistered Agent
RE
2588 ,N%‘EBFLA}SLLAND DRIVE Street Address [P O. Box Number is Not Acceptable)
GOLDEN BEACH FL 33160 -
City FLJ Zip Cade

8. The-above named entity SLBIIS 1his Statament tor 1he purpose of changing Its registered office of registerad agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Ve Synawra fyped o1 prried name of regsteted agent and sile f popkcapis (NOTE Rag Agent signat qured when T =1} ~ DATE
H- i — ) —
L. 133
. FILE NOW!!! FEE IS $1 50'00, 8. Dieclion Campaign Financing $5.00 may Be
»» " After May 1, 2004 Fee wilibe $550.00 . .. Trust Fund Centribution. Added ta Fees
Make'Check Payable to Florida Depariment of State
- CFFHCERS AND DIRECTORS _§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk * PVSD [ Delete HLE [ Change [ Addition
Mﬁ LEDERMARN, BERNARDO RAME -
S ADDRESS $P.O. BOX 388258 N/A STREET ADDRESS fi1 ‘,ggggggﬂé%ggggﬁ% 150, 00
CITY-5T- 2P MiANMI BEACH FL 33233 CIHY-57- 2P i v fond *
i) 3 pelete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY- 87- 2P ! LiT¥-ST- 7P
TE 3 petete HRE {3 Change [ Addifion
HiAdiE RAME
‘STREET ADDRESS STREET ADORESS
CTY-S7-23P GITY-ST- 27
TWiLL O pelete I T Change 3 Acdition
HAME NAME
STRECT ADORESS STREET ADDRESS
LT -sI-Jip CIRY-57- 219
THLE ] deiete RILE [ change [ Additicn
WA NAME
STRELT ADDRESS STREET ADDRESS
GTY-ST-2P CiTY-$7-21P
THHE 3 Detste TILE Dlcnange [ Acdilion
HAME HAME
STREET ADDRESS SIFEET ADORESS
SIFY-5T. 73 DY -S§T-ZP

12, inereby cedify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is rue and accurate and fhat my signature shall save the same fegal effect as if made under oatty; that t am ar officer or direcior
of the carporaton or the teceaiver or trustee ampowered ko execute this report as required by Chapter §07, Florida Stalutes, and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all oihar like empowergd.

SiG NATURE:%%% TR rsnﬁum:n R NMAECTAR L D f nof)zfg§¥og52




