2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 07,2004 8:00 am
DOCUMENT # P94000061749 T Secretary of State

1. Entity Name
06-07-2004 90002 013 ***150.00
ACR MEDICAL ARTS, INC.

Principat Place of Business ‘ Mailing Address
, .
5601 N. FEDERAL HWY 5301 NW 2ND AVE.
STE 4 . PHD  ° 94056939
BOCA RATON FL 33487 BOCA RATON FL 33487
us - us " i
,_%&QQMW et | 14895 e onpre Jiloy
Lite, Apt. #, etc. 4

Suite, Apt. . etc. 4 MOORE CR2E034 (11/03)

7 207
City B, State Cityh State 4. FEI Number Applied For
st 7 (i) k) EL o [
ZI??%/ ! C(O/Ugl'vgr Z%g;/_élé (?o/ugy A_ 5. Certificate of Status Desired O gg'gil‘:?:‘;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o R e T - 4 - e - iiriiama f s e == ] Name e e e e T Ee e i e et o
BURSTEIN, R. RACHEL

5301 NW 2ND AVE, #PH-D Street Address (P.O. Box Number is Not Accaptable)

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
LN Signatwre, typed o printed name of registered agenl and title it applicable. {NOTE: Registered Agent signaluie required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 00  AddedtoFees
iy 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PST [ pelete TILE [ Change  [3 Addition
NAME BURSTEIN! RR ’ NAME
STREET RODRESS | 5301 NW 2ND AVE #PHD . STREET ADDRESS
CiTY-ST- 2P BOCA RATON FL- 33487 ‘R cv-st-ze
TITLE O pelete i TILE ] Crange ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TmE . (3 Detete TITLE EJ Change [ Acdition
NAME Y B ’ s eme mes - M NAME B - - - . E R T L,
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 0 Datete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP . - - CITY-ST- 7P
TLE . [ Delete TME [ change [ Addition
NAME ° i NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-Z1P
TME ' ’ [ oelsie TME - [ change ] Addition
NAME ‘ NAME :
STREET ADDRESS . ) STREET ADDRESS
CITY-S1-71P . CITY-ST-2P

12. | hereby certify thal the information sugplied with this #ling does not qualify for the exermnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigh an address, with ail other like ermpowered.

SIGNATURE: 2 /%W iﬁ/f 7// o4

NAME OF SIGNING OFFICER FR DIRECTOR Date Payime Phone #




