2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000041959 Feb 21, 2005 08:00 AM

1. Entity Name s
JEFFREY S. EPSTEIN, M.D,, P.A. .- * Secretary of State

Principal Place of Business ) l\ﬁailing Aéldress
6280 SUNSET DRIVE } 6280 SUNSET DRIVE
STE 504 - STE 504
MIAMI FL 33143 MIAMI FL 33143
us us )

Suite. Apt #, elc, .T._ o Suiite, Apl‘ # elc ’ 15t MOORE CR2E034 (10/04)

City & State ’ T City & State - 4. FEI Number Applied For

85-0669045 Mot Applicable
Zip Ceunry Zp Country 5. Cartificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Ragistersd Agent ) 7. Name and Address of New Ragistered Agent
S o - | Name

EPSTEIN, JEFFREY S

6280 SUNSET DRIVE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33143

City ' FL I Zip Code

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

SIGNATURE _

Sigratule, typed o Hrnted name of regrslored agent and Iitis f spplicable (NOTE Regstoied Agont signalura raqurred whan reinsiating)’ DATE

...... QAR RN v

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Wili Be $550.00
Make Check Payable to Florida Departinent of State

8. Flection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. ) GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN $1

L D T 1 Delete e {7 Change [ Addition
e EPSTEIN, JEFFREY S MD PA A U a7 7

STREET ADDRLSS |6280 SUNSET DRIVE STREET ADDRESS 02481 /785-80009-023 =500

oIY-ST-21P MIAME FL 33143 CITY-ST- 7P

TLE B T T DOoeee e ' [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1.7p CHY-ST. @p

WLE T T oae e [J change ] Addition
NAME NANE

STREET ADDRESS SIRTET ADDAESS

BITY-51. 2P ry-S1- 7P

TIE T T Detete TME O] Change [T Addlition
NAME MAME

STRELT ADDRESS STRELT ADDRESS

CITY. SE-21P CITY-5T- 2R

L " Doelete § me ‘ [Jchangs ] Addition
NAME NAME

STREET ADDRFSS o STREET ADDRESS

Gy S1-2P ; CIrY-s1- 2P

Lk - Ol elete | nout O Changs 3 Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIvY-ST-7P I CIFY-ST- 7F

12. | hareby certify that the infomTa_ti"c—n_supplied with this filing does not qualify for th'e. exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes em red to execute this repart as required by Chapter Gnﬁyﬁ Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an a “with all other like empowerad ' n%D
: 5 bob- 1 77Y
SIGNATURE: My 6\&"" {{&D/% WMZ

| S - o -




