2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

BOCUMENT # P93000087699 Feb 20, 2004 08:00 AM
1. Eniy Nomme Secretary of State
EUGENE J. SAYFIE, M.D., P.A.
Principal Place of Business ] Mailing Acdress
568 HIBISCUS LN 568 HISCUS LN
BAY POINT BAY POINT
MIAMI FL 3313t MIAMI FL 33137
us us
|
Suite, Apt. #, ate, = - Suste, API #, et MOORE CR2EQ34 (1 1’403)
City & State —_ | CiyaSae T 4, FEI Number Appiied For
) o 65-0458907 | | Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desved [ geﬂe.ggq ‘?iiéﬁona]
6. Name and Address of Cui‘}éﬁt_negistered Agent 7. Name and Address of New Registered Agent
Name
?gg %E,Fﬁ%f_g‘:licgg_ﬂEEET Stres: Address (P.O. Box Number is Not Acceptable} o
SUITE 2200 — = E—
MIAMI FL. 33130 . .
City FL S Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or toth, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - . T B e . e e
Segnaturg. tyeped or prinied name of registared agent and (ife T apphcabie {MOTE. Reg.siered Agent s:gnatur regquered when reinshaiing) DRTE L
m
FILE NOWIIl FEE !?’ $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feg will be §550.00 : Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1
TILE P [ belete TiLE TiChange ] Addion
MAME SAYFIE, EUGENE J DR NAME UUQDGGGSSBEE
STREET ADDRESS | 568 HIBISCUS BAY POINT STREET ABDRESS e r"m;"&i—gﬂﬁgamﬂ i 4 150,40
CITY -$7- 29 MiamM! FL B CiTY-87- 1P
HIIH 1 Detete e G Change [ Adddion
BNAME HAME
SIREET ADORESS STREEY ADDRESS
CITY-$T-7P CITY - SE-2IP N
TILE [ pelete e [ Chenge £ addition
NAKE HAME
STRELY ADDRESS SIRFET ADDRESS
CAY-ST-IP CIFY-§T- 2 )
THLE T Detete TTE [ change [ Addiion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-BF ) - ovestze .
ILE £J Delele TTLE Tichange 3 Addition
HAME RAME
STRECT ADDRESS STRECT ADDRESS
LI - §7-2P CiTY- §T-2P
g [ pelate THLE O change [ Addition
NAME HAME
SIREFY ADDRESS STREET ABDAESS
e 5170 CIty-51-Zip

12. | hereby cerlify that the information supplied with this !iiiné; dies not, qualify for the exempticn siated in Section ?19.07%3)(5}. Florida Statutes. | further certify that the information
indicated en this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to exscuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with al} other like empowered.

= U 6EAE T Shyfe i

e

SIGNATURE: ___Cpmge 7 coe e 27 2[lo]9f 3errysew




