2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000000055 T Msilépe%,a %2(:)11 % ! (gl(tleam

1. Entity Name
ALAN D. AXELROD, P.A. 03-08-2004 90025 031 ***150.00

Principal Place of Business Mailing Address

200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 2500 STE 2500

MIAMI, FL 33131 MIAMI, FL 33131

—— AR

o I A " 02132004  NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | 4. FEf Number Appiied For
, S K . ) 65-0807051 Not Applicable

" : $8.75 Additional
5. Certificata of Status Desired a Fae Requmad

6. Name and Addré.s.s“éf Currenl Registered Agent

AXELROD, ALAN D . nOY T WBRITE -
200 SOUTH BISCAYNE BLVD. ' DO NOT WRITE -

E 2500 : ADE .
f/ILIJAIm?FSL 33131-2336 o IN THlS SPACE

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

SIGNATURE

Signature, typad or printed name of registerad agent and titls if applicabla. (NOVE: Registerad Agent signature required when rainstating) DATE
FILE NOWIll FEE 1S $150.00 9, Election Camaaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] L B S T
TILE DPTS ’ ) i
HAME AXELRODA, ALAND

STREET ADDRESS | 200 S BISCAYNE BLVD STE 2500
CiTY-57-2IP MIAMI, FL 331312336

TITLE

NAME

STREET AGDRESS
CITY-5T-ZiP

TITLE .
HAME T

e DO NOT WRITE -

s ~IN THIS SPACE
NAME - AN ; f LV
STREET ADDRESS . A
Ciry-ST1-2IP f

TITLE

HAME

STREET ADDRESS
Ciry-st1-2IP

TIILE . . N
HAME ) : . o
STAEET ADDRESS ' :
CITY-£1-2

12. | hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119.07(3)(i}, Flor'da Statuies. | 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 effect as if made under cath; that | am an officer or director
siver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt an addrgss, with gl other like empowered. .
h Pres, dent Z///ov 301355235
1Aa‘n'PE o p?;ﬁjsn Nmﬂs_nqgl(?,ppr 557 dwﬁ—:c‘ron Daytime Prore #

¥



