2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # P98000059816 Mar 04, 2004 08:00 AM
1. Entty Name . Secretary of State
JOHN KAUFMANN, M.D,, P.A,
Principal Place of Business Mailing Addres;‘. .
9370 CENTRAL PARK BOULEVARD 9970 CENTRAL PARK BOULEVARD
SUITE 202 SINTE 202
BOCA RATON FL 33428 BOCA RATON FL 33428
T i IR IRA
Sunte, Apt #, etc ' — Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State ‘ 4. FE! N.umbar Applied For 7
o 65'93_%891 2 Not Appljicable
2p Country ap Country 5. Certificate of Status Desired O ?2.- ;2] Iﬁ?edfo”al
6. Name and Address of Current Registered Agent ] . - __T. Hame and Address of New Registered Agent -
Name
’;‘%:Emg}g E‘:\VENUE Strect Address (7.0, Box Number is Not Accey table)
CORAL GABLES FL 33134 M— S
City T FL \ leCode

8. The gbove named enlity submuts this stalement for the purpose c{ changmg its reglslered office or registered agent or bath, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE - " : - = S
Sgrature. wped of pirled name of regisierad agent ang filke i applcable. (NOTE Regisleraa Agent signature reguerad when reinstating) . DATE ) . .
FILE NOW!!! FEE s $150.00 ‘ . ) . -
; R €. Election Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.00 S Trust Fund Contribution. O Added io Fees

Make Check Payabie to Florida Department o S{a_te
10, OFFICERS AND DIRECTORS ‘ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PSTD O pealete THLE [Cchange [ Addmun
NAME KAUFMANN, JOHN JMD ° NAME .
STREET ADDAESS | 9970 CENTRAL PARK BOULEVARD ' STREET ADDRESS UG00000 75827
orv-stap |BOCA BATON FL 33428 oS IP [[3;" U"‘“ {34 O0m-017 150,00
TITLE T pelete TITE [CJchange [J Adcfnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CUTY-§T- TP ) . o
TRLE [ Delete TLE [] Change [[ Addutmn
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-§T-2IP o B _§ covstze B el
TITLE Cloglete [ Grenge  [Z] Additicn
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CiTY-ST-ZF By § civ-sr-zp
HILE [ cetete TLE [ ¢hange [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5Y. 1P .
(173 [ oetete _f e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-20p

12. | hereby certify that the information supphed with thzs fl|ln does nat quahfy for the exemption stated in Section 1 19 O?{a)(r) Florlda Statutes. T further certify lhat the mforma:non
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Biock 10 or Block 11 if
changed, or on an attachmen} with an aiid/raf(amm all cther like empowerad,

U e . affoy

BRINTED BAME OF SIGNING OFFICER OR DIRECTGR Date Caytine Phone &

SIGNATURE:




