2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000046800

Feb 20, 2004 08:00 AM

1. Entity Name

Secretary of State
JEFFREY L. RAND, M.D,, P.A.

Matling Address
- T 12333 NW 18TH ST
2

SEMBROKE PINES FL 33026

Principal Place of Business
12333 NW 18TH ST

2
EEMBROKE PINES FL 33026

[

il

I T

NI

2. Principal Place of Business 3. Mailing Addre_ss
Suite, Apt. &. ote Suite, Ant #, elc. MOORE CR2E034 {11/03)
City & Stae Cily & Stals 4. FE Number Applied For__
65-0500837 Not Applicable
Z 1,
2p Country " Couniry 5. Certificate of Status Desired O $8‘75 Addnzionai
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

?Q%DS' [‘\J]\EAIJ:TSESYTLSUWE 2 Street Address (P.0. Box Number is Not Acceptable) T

PEMBROKE PINES FL 33026

City Zip Code

FL

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am fariliar with, and accept
the obligatons of registered agent.

DATE

SIGNATURE

Sgnaturs typed o printed name of registerad agont and tille if apphcable [NOTE. Regrstered Agent signalure required when ronsiating)

FILE NOWIli FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 3 Delete TITLE [ Ghange [ Addition
NAME RAND, JEFFREY L MD NAME Uﬁﬂﬂﬂﬁﬂﬁﬂl 39

STREET ADDRESS | 12333 NW 18 ST SUITE 2 STREET ADDRESS e /2g }54"80{]#{2-13[18 150,00
GTY-st-ZP  [PEMBROKE PINES FL CITY -5T-2P el E: .00

TME 3 Detete 0113 [ cChange () Additicn
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TmE [ getele e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-ZIF CITY-St- 2IP

TILE 3 Delete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2ZF CITY-ST- 2IP

TIfLE O Detste i [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

City-ST-2P CTY-§T-20

THLE ) Delere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptior stated in Section 119.07(3)), Florida Statutes, | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that { am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with m{ad:;zj-imjﬂ other like empowered.
SIGNATURE: |

SIGNA‘I'URFPN.D TYPED QR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR

9\\;& o)

Daytme Phana ¥




