FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000043430 04-23-2004 90255 037 ***150.00
1. Entity Name
RISA L. VINARUB, D.P.M., P.A.
Principal Place of Business Mailing Address d q U :) Z 3 1 q
1205 N. COURTENAY PARKWAY 1205 N. COURTENAY PARKWAY
MERRITT ISLAND, FL 32953 MERRITT {SLAND, FL 32953
e s (I EETE TR ER
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0719837 Not Applicable
ar Country ap Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VINARUB, RISA L
1205 N. COURTENAY PARKWAY Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL l 2ip Code

8. The above named entity submits this stalement 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, typed or printed name of registered agent and title If applicable (NOTE: Registored Agent signature required when reinslaling) DATE
FILE NOWH! FEE IS $150.00 4. Election Campalgn Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 7 Delete TINE [ change  [7) Addition
HAME VINARUB, RISA L HAME
STREET ADDRESS | 1205 N. COURTENAY PARKWAY STREET ADDAESS
CITY-ST-21P MERRITT ISLAND, FL 32953 GITY-ST-2IP
TILE . [T petete TITLE [JChange  I.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
L [ Delete TiTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-ST-ZIP
TILE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-§7-21P
THLE [ oelete TME Cjchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE O Delste TInE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-Zp CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation ar the recsiver or tru empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my narne appears in 8lock 10 or Block 11if
changed, or on an altach i v i other like empowered.

SIGNATURE: 4.{/ /ﬁ:m L Vinanad *//m/mﬂ 23/ 9525733

OR PRINTED NAME OF SIGNING OFFILER OR GIRECTOR Cale Daytime Phone §




