2004 EOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DOCUMENT # POAQOOCEBEETO Feb 28, 2004 08:00 AM
1. ity Nasme Secretary of State
STEVEN JAMES PANGBORN, D.P.M., P.A.
Principal Place of Busness Mailing Adara:ss -
4879 COCONUT CREEK PARKWAY 4879 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
T — (AR
Suite, Ap1. #, &ic. ] ' Suie, Apl Fec MOORE CREEG34 (11/03)
Ciry & State ' ' - Criy B Stat 4. FEi Number Apphed For_- )
.. ] . 85_05495?_6ﬁ Mot Applicable
Zp Country Zp t Cauntry 5. Certdicate of Status Desired [ ?eae-gi; gfetﬁtional
5. Name snd Address of Current Registered Agent . § 7. Name and Address of Newjl-;legistered Agent =
Name
gg\ QGS%R#” _?EFE{gﬁE\gEJ Street Address (P.O. E(‘JX-N\-.H;H'KDEF is Moy Accep:a'b!e} — =
PARKLAND FL 33067 - =
Cty . = FL [ Zp Code -

B. Tne above named entily subm:l:s thes staterneny fcr ihe purpese of changing its registered office of regstered agent, or both, in the Stats of Flonda, | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE : ‘ . : : L

Signakre. tpad o prntes nams of registeres anert and Wa § applicabie, (NCTE, Ragisterea Agent signalure 1equired wnen ro/astalag) e OATE
111 $150.
FILE NOW1It FEE IS $150.00 - ¢. Eiection Campalgn Finaocing $5.00 May Be
After May 1, 2004 Fee will he $550.60 . Trust Fund Contsibution, 2 Added 1o Fees
Hake Check P&yabie 'm Flaﬂﬁa Depanmen! o? S’tate_ -
10. B FFiGEnS AND DIRECTOME — T ADDITIONS ! CHANGES TO OFFICERS AND DIRECTONS N 13
THLE _{D 3 peete - l TRE [J Change [ Additon
RAME PANGBORN, STEVEN J NAME HOOnnoaT BE;_S
STREET ADDRESS | 4879 COCONUT CREEK PARKWAY TREET ADDRESS 13/01/D4-E0051-022 150, 80
Gry-stzF {COCONUT CREEK FL 33066 ) . CiTY- 83 1P _ ) me “ -
TIE O seete THRE [ change £ addition
NASE HAME
STREET ABDRESS STREET ADORESS
CiTY-ST- 2P , - CiFY-51- 28 ) _
TALE ] tatete LE Clitenge T Addivon
HAME NAME
STHEET ADDRESS STREE] ADDAESS
GITY-ST- 7P o CHY-ST. 217 o L . .
TIRE O etz THLE [ cnange [ 3 Addition
RANE ﬂ NAME
STREET AQORESS STAEFT ADDRESS
alre- S5 28 ‘ . ¥ wnvesnap o L .
FITE 23 vesete TILE TFchange ] Agdition
MAME RAME
STRET ADORESS SHAECT ADDRESS
CrTY-ST- 7P o _ SITY-51-21P L B ) .
THLE {3 peiste TME [Jchange [ Agaition
HAME HAME
SYRELT ADDRESS STREET ADDAESS
OITY-ST. 2P L  § owvstap L L

12. | hereby certify that the znfarmabon supphed with this filin g does hat qualify for the exemption stated in Section 119.07{3)(i). F}cmda Stakstes. | further cerbly that the mformatlm
indicated on this report or supplemental rgeerTs true and accurate and that my signature shall have the sarme legal effect as if made gnder cath, that | am an officer or director
of the corporation of the receiver O lpugtde empowered o exegute {his report as required by Chapter 607, Florida Statutes and that my name appeass i Biock 10 or Block 133

changed, of on an attachiment y .i‘.' addresg, wi ather like empowersd.
/7‘;‘/01‘ Gz} 9990505

SIGNATURE: .
AEIGNATURE ANZ YVPED OR PRINTED RARE OF SIGNING OF FICER ORDIRECTOR . Taybme Prone #




