2004 FOR PROFIT CORI50RATION FILED
ANNUAL REPORT (AR) —— - Mar 24,2004 8:00 am

DOCUMENT # P95000087346
e Secretary of State
PHILIP D. SCHTUPAK, D.C., P.A, 03-24-2004 90019 024 =**150.00
Principal Place of Business . Mailing Address
2663 EDGEWATER DR ) 2663 EDGEWATER DR
WESTON FL 33332 WESTON FL 33332 . K
us . - G- us .oon
Suite, AQL,#I etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03) ’
City & State City & State 4. FEI Number Applied For
65-0619155 Not Applicabie
Zip Country zp Country §. Certificate of Status Desired [l ?ese‘gi Sfé’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— - - - S - - o Mame - e e o PR .
gg&ngéléwE-}-lélg SR Street Address (P.0. Box Number is Not Acceptable)
WESTON FL 33332
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 obligaticns of registered agent.

L
kY
-

SIGNATURE
Signature. typed or printed name of registered ageni and title f applicable. (NOTE: Regrstered Agenl sigrature regurad when ranstating) DATE
9. Election Campaign Financing $5.00 May Bs
i Trust Fund Centribution. [ Added to Fees
‘Depariment of Sta
QFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete e [l change 3 Addition
NAME SCHTUPAK, PHILIP D. NAME
STREET ADGRESS | 2663 EDGEWATER DRIVE STHEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33332 CITY-ST-2IP
TITLE STD 1 Delete THLE ’ [J Change ] Addition
NAME SCHTUPAK, LISA I. NAME
STREFT ADDRESS | 2663 EDGEWATER DRIVE STREET ADORESS
CITY-57-2IP WESTON FL 33332 CiTY-§T-2IP
TILE e St w0 S e S=[Fnga TR OMMET T T O TS omem—eer S e e S Change - [ Additian

CHAME. oy e e e m e f— . CMAME. —m ) e e e . - e R -

STREET ADDRESS STREET ACDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST1-2IP
TMLE O pelete TITLE Ochange O Ad'dilion
NAME NAME
STREET ADDRESS - . SIREET ADDRESS
LITY-S1-21P . L CITY-ST-29

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the regeiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt

SIGNATURE:

‘

dodey  GTHLTLEL22

Date Daytime Prone #




