2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 06, 2004 8:00 am

DOCUMENT # P98000035641 Secretary of State
- BNy HAMe, e ——e—— = ' 07-06-2004 90111 046 ***550.00
BRUCE S. GIMBEL D.C. P.A.
Principal Place of Business: Mailing Address
9694 Via EMILIE . 9694 VIA EMILIE
BOCA RATON FL 33428 ' BOCA RATON FL 33428 N
. | ; . )
Suite, Apt. #, etc. * . Suite, Apt. #, elc. MCORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3510890 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 5ddi1ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
GIMBEL, BRUCE S ' - ™™ Guabd, Bwie S _
5784 WATERFORD RD Street Addqﬁei,sq’q Bowumber Not Act:eptable)
5 [y E' —
BOCA-RATON FL 33486 . .. _.. ._ . [——dett VIt e

" Bow Rlon  FL[G00

8. The above named golily 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
regi .

the obligations red agent. ‘A_‘_{d

SIGNATURE -
. Signature. typed of printed name of registered agent and title f applicable (NOTE: Regislered Agent signature regquirgd when reinstating) -DATE
2004 Feb w."%. $$550.00. 8. Election Campaign Financing $5.00 Mmay Be
;e WL De 990000 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TLE P 5.: {1 Delete TITLE [ Change [ Addition
NAME GIMBEL, BRUCE S NAME
STREET ADBRESS | 9694 VIA EMILIE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-5T-2IP -
TITLE A" - O Delete‘ TITLE ' -E¥Change [ Addition
NAME GIMBEL, DENISE K NAME
STREET ADDRESS | 9694 VIA EMILIE STREET ADURESS
orv-s-zp - |BOCA RATON FL 33428 CiTY-ST1-7P
TITLE [ Detete me . - : 3 change [ Addition
NAME NAME
STREET ABDRESS T Y T T T T e e T CETSTREETADDRESS T T T 1 e m s e i s oy
CIY-ST-ZiP CTy-ST-7IP
e [ Delete TITiE {Ichange [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TInE i ‘ [ Dgiete IILE 3 change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE [ pelete e [ Change [ Addition
NAME NAME : - :
STREET ADDRESS STREET ADDRESS
CITY-51-28 : CITY-§1-2P ot .

12. t hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frusiee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacméﬁf‘wgm/,»ﬂ:!l’other like empowered. //
SIGNATURE: — > 7‘; o

SIGNATURE ANQLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —~. Date Dayuma Phane #




