2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

JEFFREY S, EPSTEIN, M.D.,, P.A.

26000041959

Frincipat Place of Business Maiiing Address

6280 SUNSET DRIVE 6280 SUNSET DRIVE
STE 504 STE 504
b&éﬁ\w FL 33143 3&/&!&1‘]! FL 33143

2. Pruncipal Place of Bysinass 3. Maihr;g Address

Suite, Apt. ¥, elc. Suwie, Apt #, etc.

FILED

" Feb 20, 2004 08:00 AM
Secretary of State

1

ll

I

I

|

l

i

MOORE CR2E034 (11/073)7
City & State . City & State 4. FE! Number ‘ 7 vApphe-d -For.
. - . 65-06 69045 Not Applicable
@ Country zp fountry 5. Cenificate of Status Desired [ ?g-;ggﬁgﬂ*‘““’
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Narne
EPSTEIN, JEFFREY 8§ e ==
6280 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI Fi, 33143

aagt M

City

2ip Code

FL

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

the oligations of registered agent.

SIGNATURE

SIQRSTE. Tyed O BTOed name o registated agent anG Sl 4 anphcable

MOTE Pearsterat Agent Signatues required whan ransiaong}

DATE

.- 4 -

FILE NOW!! FEE IS$150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of Siatg '

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added lo Fees

10. OFFICERS AND DIRECTORS. N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petere THLE [ Change 1 Additien
NAME EPSTEIN, JEFFREY S MD PA NAME e -

CR-ST-ZP | MIAMI FL 33143 _ CIFY-ST- 2P Gfeh - - .
THLE [T Delete TAE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-BP £ITY-§1- 2P o
THLE I Delee mLe T cnange [ adsition
NAME NAME

STREET ADDAESS STREET ADDRESS

&IFY - §T-ZiP CITY-ST-2IP

TiLE 7 Selete e [ Change [ Addition
NAME HEME

STREEY ADDRESS SYREET ADDRESS

CFY-ST-2P - _§ omveste

LE {1 Delete HI [ Crange T Addition
RAME NAMC

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ) CITY-S1-21P B
TILE [T Detete TLE [JChange 1 Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP oIy -§T-21P

12, | hevaby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?&3}(}}. Frorida Statutgs. | further certify that the information

is report or supplemental report is frue and accurate and that my signature shall have the same legal e [
ered 10 execute this repart as required by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Block 11§ .
S, with alf other ke emgowered.

incicated on
of the corporation or the recever or trusiees emy

charged, or an an a?meﬂt with: an ad
SIGNATURE: S\ I\

ect as f made under oath, that | am an officer ar diractor

%% 35— VTN

¥ SIGNATUREAND anﬁ@';p'mz OF SIGNING OFFICI

R DIRECTORY

Qate Daytme Phane &



