2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000034541

1. Entity Name
ROSEY MISDRAJI, O.D.,, P.A.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90368 038 ***150.00

MISDRAJI, ROSEY ODPA
MANY 33t
Nz dansuitde Crela
Bryaen Aun F 33437

Principal Ptage of Business Mailing Address *
Yia BE2O-WFOAGEERST
HHHI"H?E’?H (_k_ M3 T24 A
04z nsuui C)
i 2437 : 334371
2. Principal Place ol‘Busmess 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State ~ City & Slate 4. FEI Numbar Applied For ¢
65-0828316 Not Applicable
Zip Country ap Couniry 5. Coniicate of Status Desied [ $8+73 Additional
) o ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent ™~ ~ - e
Name

Street Adaress (P.Q. Box Numbker is Not Acceptable)

City

FdZip Code

lne obhganons of reglslered agent

2

Loy

8. The above ndned entity submits this statement for the purpcs.e of changing :ts regustered office or registered agent, or both, in the State of Florida. | am familiar with. and a:cepl

INOTE: F\eqasmfad Agent slgnaruee revured whan remsla.mq)

oL Teaad o,
FILE NOW! FEE IS $150.00 8. Elecnon Campaign Financing i $5.00 May Be
ftur M?y 1, 2004 Feo will be $550.00 | Ir_UfjfU_f_‘ff_ j\}f_ﬂlf*bulon . _5'34% Addedto Fees B Dlines 7
! OFFICERS AND DIRECTORS T ADDITHINS /CHANGES TO OFFICERS AND DIRECTORS 4 11
me | D {7 Delate TILE [ Change [ Additicn
NAME MISDRAJI, O.D., ROSEY HAME -
STREET ADDRESS | 7092 BRUNSWICK CIRCLE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL 33437 CITy-S7-2P
TLE O Deiete e CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 1 Delete TITLE [Jchange [ Addition
HAME T ——— e g e, TR LT AR GRS TS et et - - - NAME . - - - —— e e E e e RS . -
STREET ACDRESS STREET ADDRESS
CITY-5T- 70 CITY-ST-2P
TE : J Delete e Ol charge [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS -
CITY-5T-2P CIFY-S1-2P
TE R ] ) Delete ful [ change [ Addition
HAYE 0T HAME
~smmauass» T 3 = <= . STREET ADDRESS-§ — B T
el = | e e T e DRI G| S .| SN A S S
TIT‘.E"E"":: il ] ,.-_-_; j.!‘.;__'_ foe : B Delete o s TME o
NAME LA = RN L TR A a N il e 4 -
- STREET ADDRESS : _STREET ADDRESS . .
TSR < CIFY-ST-2P_+

12. | hereby cerlify thal the information
.indicated on this repert or suppler
of the corporation or the receiver or truslee empgwEred
"changed, or on an attachmen! with an ag .‘g ai

SIGNATURE: Al

wanial report is rug-gna accurate and that my signature shal have the same Iegal effecl ‘as il madte unger oath:; lhai I am an officer or direcior
to exagule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| oiher like emmﬁetﬁ

‘// /é_/d Y G- 782279

SIGHATURE mxy'rvpzlf OR PRINTED NAME OF SI?INGIJFFICER OR DRECTOR

Data Daytima Phore #




