2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT , Jan 30, 2004 08:00 AM
DOCUMENT # PS4000019514 2 Secretary of State

1. Entity Name
SAMUEL G. ISAACS, EDD., P.A.

Principat Place of Business Mailing Address

2300 GLADES ROAD 2300 GLADES ROAD

SUITE 205E SUITE 205E

BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US

SN MAI R

01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i Fopied

65-0545685 Not Applicable
i : $8.75 additiona
5. Ceriificate of Staus Dasired [ Fee Raguired

6. Name and Addrass of Current Registered Agent

tzsﬁgg g;,fggﬂ Hgg'l(‘s TERRACE ' ' . S e D  NOT WRITE
BOCA RATON, Fi. 33433 - lNTHISSPA(—:E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed o prnted name of regisiered agent and ttle | apolicabls, {NOTE: Rogatered Agers sgnature required when renstating) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 way 5e LRCONNO2 1620
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 Addedto Fees i1 }.-"-:]{}az'[']q_..ﬂ”n 1 i ,UIS iED . ﬂD
10. OFFICERS AND DIRECTORS | )
TITLE D T - -
NAME ISAACS, SAMUEL G

STREET ADDRESS | 21159 BIRDS NEST TER
CITY-51-ZP BOCA RATON, FL 33433

TILE

NAME

STREET ABDRESS
CITy-s1-2P

TITLE
RAME

s _ DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
GITY-5T-2P

TILE

NAME

STREEY ADDRESS
CITY-ST-71P

e
NAME
STREET ADDRESS
CITY-57-ZP 4

not qualify for the exemptlan stated in Section 119.07#3){]). Florida Statutes. | further centify that the information

le and that my signaiure shall have the same legal effect as if magie under oath; that 1 am an officer or diregtor
L this report as required by Chapter 507, Florida Statutes; ancj my name appears in Block 10 or Block 11 if

' 1) U, by Solddffup

12. [ hereby certify that the informaljh
indicated on this report or supglémental report js true an
of the corporation or the recgigtr or trustee e
changed, or on an attach i

SIGNATURE:

supplied with this-#

SIGNATURE AND TYPED OR PRI NAME CF SIGNNG OFFICER OR DIRECTOR Daytime Phone ¥




