2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . A FILED

DOCUMENT # P95000035811 Apr 25, 2005 08:00 AM
1. Enllyliame Secretary of State
FRANCES GLICKSMAN, MD P.A,
Principal Place of Business —_ Mailing Address
4302 ALTON ROAD 4302 ALTON ROAD
#105 #105
MIAMI BEACH FL 33140 _ *__  MIAMI BEACH FL 33140
5 S A REAANEE
2. Principal Place of Business  _ 3. Mailing Address i
Suite, Apt. #, &tc. . Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State . City & State 4. FEI Number Applied For
65-0581216 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg;“ﬂ?:éno nal
€. Name and Address of Current Registerad Agent _7. Name and Address of New Registered Agent
Mame
?é‘é%};\sLMTg?\ll’ E{F}%TJ?TEESH 05 ’ Street Address (P.0. Box Number is Not Acceptable]
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE — — - — — - -
Signature, ypad of prntad name of registered agent and utte f appleabls {NOTE Regrstersd Agunt signaluta reguired whan rainstating DaTE
kb pplel
_F] e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee 8 Trust Fund Contribution.  [J]  Added to Fess
Make Chack Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS | IEEB ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Lk PDTS [T paleta nie [l Change [ Addition
NAME GLICKSMAN, FRANCES NAME
CTREET ADDRESS | 4302 ALTON RD SUITE 105 STREET ACDRESS
ciry-s1-2p MIAMI BEACH FL 33140 ) CITY-ST-2F
L [ Delete e O change [ Acdition
NAKE Halét HO0RGa327105
STRIET ADDRESS STRECT ADORESS {4/ 25/05-80024-008 150,00
CiTy- §T-2IP oImy- st 2P
HILE ) [ pesste nme [ change [ Addition
NAMT £ NAME
STREET ADDRISS STREET ADDRESS
CITy-§F-2IP CHY-81- 29
TILE O Detete TIME [ Change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CHY. S1-2p ory-Si-4P
IME 3 Delete NE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-4F CITy-S1-2IF
HITLE [ oelete it [Jchange ] Addition
NAME NAME
STRLET ADDRLSS SIREETADDRESS
CITY-5T-2IP CIY-SI- A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 807, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on al hment with an addrass, with all other like empowered.

SIGNATU

GNATURE ANDVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytena Phone &



