-

FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

"" ANNUAL REPORT

DOCUMENT # P94000052220 Secretary of State
1. Entity Name 05-24-2004 20006 047 ***150.00
DAVID N. BRANCAT! & ASSQCIATES, P.A.
Principal Place of Business - Mailing Address
10481 NW 18TH PL 10481 NW 18TH PL 03
PLANTATION, FL 33322 "5 - PLANTATION, FL 33322 S : 5 4 0555
A s NS AN
12922 HBW 22 Manor 12922 NW 22 Manor . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, 03122003 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number . |Applied For
Pembroke Pines, FL Pembroke Pines, FL 65-0508173 Not Applicable
:Z,;ip3028 C%L?gyward 32:';%28 ﬁoruggard 5. Certilicate of Status Desired m| gg'z‘esqlﬁgg:“o”a'
§. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
™ : o Name . . - ) . p—
LEOPOLD, NORMAN ESQ T : i
20801 BISCAYNE BLVD Street Address (P.G. Box Number is Not Acceptable)
SUITE 501

NORTH MIAMI BEACH, FL 33180

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of F\onda | am familiar with, and accept
T the obllgarlons of rdfnictarnd amant ) i /
SIGNATURE N - 'Jﬁv‘, o
. xsg"s{ e :,?6; or prinied Nama d registered agent and title it applicaile (NOTE: Registeraa Agent sigrature requireg when reinstating DATE 7 *
FILE NOWI!! FEE IS $550.00 9. Election Campaign Firancing _* $5.00 May Be :
Due by September 8, 2004 Trust Fund Contribution. O  AddeditoFees
L e i
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TiLe Vs T [T Delete TITLE VS Xl crange [ Adcition
NAME RUSZCZYK, 0.D. NAME Ruszczyk, 0.D. o T .
STREET ADCAESS | 10481 NW 18TH PL STREETADORESS | 12922 NW 22 Manor - - T B
CiTy-ST-2:P PLANTATION, FL 33322 CITY-ST-21P Pembroke Pines, FL 33028
WM PT [ Detete TITLE PT X chane [ Addition
NAME BRANCATI, Q.D. HAME Brancati, 0.D.
STREET AGCRESS | 10481 NW 18TH PL streeTADORESS | 12922 NW 22 Manor
cTY-sT-2p | PLANTATION, FL 33322 CITY.ST- 2P Pembroke Pines, FL 33028
e O] Delete M [Fehange [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
- CIY-ST-2P e AomygTe —a——— s = T e = - IR
TILE : O Delets J e [ thange  [J Adcition
NAME - ) ’ NAME . . .
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-S1-21P
Tme [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§T-2i7 CITy-57-2IP
TIME [ Delete TILE O Change [ Addition
NAME . . NAME
STREET ADDRESS . . STREET ADDRESS
Cmy-ST-2 . ‘ CY-S1-7IP

'SIGNATUF{E Q (Y & ap Dpd fbm«\mm’ ah J/Zl / ‘/" --557 Y35 7757

12. | hereby certify that the information supplied with this filin 3 does not qualafy for the exemption stated in Section 118.07{2)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o B!ock 11 ||
cnanged of on an anachment with an address, with all other like empowered. -

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN Dae Capime Pnene #




