2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P87000065140 ecretary of State
1. Entty Name 04-19-2004 90382 017 ***150.00
STEVEN CASSEL, PH.D,, P.A. :
Pringipal Place of Business ) Mailing Address
5310 NwW 33 AVE 5310 NW 33 AVE
221
FT LAUDERDALE FL 33309 . FT LAUDERDALE FL 33309
Suite, Apt. # etc. Sulte, ,épt. #, elc, MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0797061 Not Applicable’
zp Country Zip Country 5. Cerlificate of Status Desired O gfe qu L’:"_’é’ét"’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e e Ve e e
ggﬁ)SE'W %-!;EX\I’EEJ Strest Address (P.O. Box Number is Not Acceptabls)
221
FT LAUDERDALE FL 33309
City FL Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of ragisiered agant and fitle il apphcable. (NOTE: Registered Agent signature required when einstating) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10, — OFFICERS AND DIRECTORS . ADDITIONS]CHANGES 10 OFFIGERS AND DIRECTORS N 11
TME rh.T. - O pelete TMLE [J Change [ Addition
NAME CASSEL, STEVEN P NAME
STREET ADDRESS | 5310 NW 33 AVE . & @4 ] STREET ADDRESS
CiTY-37-2IP FT LAUDERDALE FL 33309 CITY-5T-2IP
TIMLE ] Delete TLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pslete THEE [ Change  [J Addition
MNAME L el . . —_— e o WNwe s - . e e
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e 3 Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TIiLE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP . CIY-ST-2P -
TIE [ Datete THLE [OJchange  [_] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2P l CITY-ST-2IP

12. | hereby cerlify that the information sy
indicated on this repert or supplem
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

ied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| repprt is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or director
powered to execuls this report as requiregy Chapter 607, Florida Statutes; and thal my name appears in B ock 10 or Block 11 if

ress, with all othegae’ 5= Lwered. ’ /ﬁ% 2 / y / 4 (/ﬂf"él/"u(

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daylime Phong #




