2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR)

FILED

DOCUMENT # P96000054638

1. Entity Name

DENNIS J. ARENA M.D., PH. D. MEDICAL
SERVICES, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address

3208 SCUTHEAST 12TH STREET #302
POMPANO BEACH FL. 330862

3208 SOUTHEAST 12TH STREET #302
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

| [

Il

|

1st MOORE

Suite, Apt #, etc. Suite, Apt. #, efc. CR2E034 {10/04)
City & State City & Staté 4. FEI Mumber o | |Applied For
. 65'0728076 I I Not Applicak!s
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agont ) ___.7. Name and Address of New Registered Agent
MName

WEINBERG, STEVEN A
8000 PETERS ROAD
2ND FLOOR
PLANTATION F1. 33324

Street Addrass (P.C. Béx Number is Not Acceptable.)-

City

o NFL I Zip Code

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

the obligaticns of registerad agent.

SIGNATURE

Smgratule, yped of prnted name & regisieiod agent and titla f applicatle

{NOTE. Ragislarad Agen signalure raquired when tainstaling) DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Gheck Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Centribution. ]

$5.UD May Be
Added to Fees

10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

DILE PVST [ Dalete TILE [ Ghange [ Addilion
NAME ARENA, DENNIS J NAME - o
STAEET ATDRES: | 3208 SOUTHEAST 12TH STREET #302 STREET ADDAESS . HOnOn0340023 e
Gry-sT-IP | POMPANG BEACH FL 33062 CTY-51-7P 428/ 05-80100-018 156,00

TILE 7 Delete e [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-7P CiTY-§1- 2P

TILE 3 Delete mE [Jchange ] Addition
MAME HAME

STREET ADORESS SIREET ADDRESS

CHY-ST- 2P CIlv-57-2F

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STRCET AGDRESS STRIET ADDRESS

CiTY-S7-2P oY SI.2IP

TITLE O Detste (13 [ Change [ Addition
NAME HAME

STREE? ADDRESS STREET ATIDRESS

CITY-ST-2IF CITY-ST- 2P

e 7 pelete TRE [ change [ Additlon
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- $T-20P CITY-5T-2F

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. | \:uriher certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an addresg, with all ather like

SIGNATURE:

T

-

nowerad,

'l
SGNATURE AND YYPED OR PRINTED N[m: oF SIGNING OFFICER DR BIRECTOR

Date — tl.;v;me Phona #



