...~ 2004 FOR PROFIT CORPORATION FILED
- .. = ANNUAL REPORT (AR) | Feb 23,2004 8:00 am

DOCUMENT # P99000009957
DO Secretary of State
o3 ®kk
DOROTHY L. SAVAGE M.D,, P.A. 02-23-2004 50024 039 7771 50.00
Principat Place of Business Mailing Address
6971 N. FEDERAL HWY., SUITE 306 6971 N. FEDERAL HWY., SUITE 306
BOCA RATON FL 33487 BOCA -RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE . CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
65-0892087 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Efe';g‘ﬁ:gk’"al
6: Narr;e and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
EQA;{IASE#ESSF?A{HJ@MDSUWE 306 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signature. yped or printed name of registered agant and title il appicable. (NQTE: Remstered Agenl signature requitad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. -0  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

1 oelet E [ cChange [ Addition
RAME SAVAGE, DOROCTHY L NAME
STREET ADDRESS | 2995-ACORN-PAEM RD. (& tiee T STAEET ADDRESS
eiTy-s1-2P BOCA RATON FL 33432 CITY-S7-21P
TME D : O Detete TiTLE [l Change [ Addition
NAME KNIGHT, DAVID § NAME
STREET ADDRESS |G50-M@tty-RE T 75 Beacear Lanie STREET ADDRESS
CITY-ST-7IP VERC BCH FL 32963 omv-si-zp | _ _ . . e ) .
TIE D - ' O3 Delete T (O Change (O Addition
NME  |KNIGHT, PAMELAA _ NAME
STREET AQDRESS | 24344 PARAGON PL. ' T T R umerapdReSs | T 7T T T T T - e
CITY-51-2IP GOLDEN CO 80401 CITY-§%-7IP
TME ] Delete TITLE EJ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
ALE [ pelete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TE 3 Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIFY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report 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 receiyer 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
changed or on an attachmenft with an address, with all other like empowered. |

SIGNATURE: /( éuof/,e, L awass N . (4_,31[
;—Béﬂa#v—é

IGNATURE AND TYPED OR PAINTED QME OF SIGNINGOFFICER on\mnzmdo—a Date { Daytime Phone 4
A /" o gt D

v 1T9—s_ JF¥FIri17"7



