FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000087206 Secretary of State
géﬁBNEameOREN MD. PA 02-01-2005 90015 005 ***150.00
Principal Ptace of Business Mziling Address
1870 FOREST HiL: BLYD. 1870 FOREST HILL BLVD. 13d
SUITE 101 ) SUITE 4 vuuy
WEST PALM BEAEH, FL 33406 US WEST PALM BEACH, FL 33406
T S G LA GEAVCATER
4q)s” S- Gngeess AvE | uGis S Cencness Al
S"fy e N 01122005  Cnhg-P CR2E034 (10/03)
_yCity&State - A, . .| City&State ty b 1 . 4. FEl Number _ . Applied For
L winchs Bl — i Gods ¥l 65-0868500 Not Appiicabis
éipy-t W Country Ve Zi%',%q\,,,\ Cw% 5. Certificate of Status Desired [ fg;?qg:‘:;ﬁ"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OREN, BRAD E MD

1870 FOREST HILL ' Squl#f}rg&(P,%l?ux Nlﬂbef is No}{g§b]e) 8' U-&)

SUITE 101

WEST PALM BEACH, FL 33406 - o C

Palke e b FL | P29 L1

8. The above named entity submits this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob|igatipns : istered agent. .
B0 eCoL) 1/2Hos™
SIGNATURE .

Sigiature, typed or printed name of reg agent and fitla it {NOTE: Ragistored Agent signaturp required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DSRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
YTE DR. [ Delete TinE 4 Crange [ Addition
HAME OREN, BRAD E M.D. NAME . ﬁ"V{
STREET ADDRESS | 1870 FOREST HILL BLVD STE. 101 STREET ADDRESS '49 ‘S s MCLM- 5 Io
CITY-57-2P— ~| WEST-PALM BEACH FIL-33406 - ~ —m - e~ ~ ]| cvsreze— | S¥ c:-L_A«LL workh — 3 A3Yel
TMLE [ Detete mie O crnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cmv-sr-zp
TITLE O Delete TMLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CiY-$1-2p - CITY-S7- 2P
TITLE [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE O pelese TITiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Y- $T- 7P
TLE 7 Detete TITLE O ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 effeci as it made under oath; that ! am an officer or director

~ of the corporation of tha recejuey-or trustee empowered to execute this repor as required_by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi th an address, with all other like empowered. e - e B Tt T

55 -Co)> l/ w/og" S0l Y33

[BIGMATURE AND TYFEC OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Date Daytime Phons §

SIGNATURE:

4




