2004 FOR PROFIT CORPORATION

ANNUAL REPORT !AR) | FILED

DOCUMENT # P99000025787 Feb 02, 2004 08:00 AM
. Eqtty Narme Secretary of State
BREGMAN & BREGMAN, M.D,, P.A,
Prancipal Place of Business Maikng Address
2828 S. SEACREST BLVD,,5TE. 101 2828 5. SEACREST BLVD.,STE. 101
BOYNTON BEACH Fi 33435 BOYNTON BEACH FIL. 33435
T s ARERCR MM ET
Sutte, Apt. #, atc. Sute, Apt. #, etc. MOORE CR2EG3A (1 ‘”03}
City & State Ciy & State 4. LI Number Applied For
65-0905206 Not Applicable
Zio Courry Zp Courary 5. Certficate of Stais Desired [ ?i;’i{gg“ma’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agemnt
Name
?ggg ’g\i %%Aﬁé%igg-? %LVD. rSTEJ 01 Strest Addrass {£.0. Box Number 15 Not Accaptable)
BOYNTON BEACH FL 33435 :
City FL ﬁ Zys Code

8. The above named entity submils Ihis statement for the purpose of changing s registered office of regstered agent, of bath, in the State of Ponga, | am famibar with, and accept
the obligatons of registerad agent,

SIGNATURE
Sianalure, Wpad of printec name of regrstarad agerr and e o appiicable, [NOTC Reg & Agent e requred when 13 DATE
FILE NOW!If FEE IS $150.00 ) - ) .
. 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fe? will be $550.00 Trust Fund Ceontnbution, i Added fo Fees
Make Check Payable to Florida Depantment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 2] £3 Daigte ME O change [ Addition
NARAE BREGMAN, RICHARD HAME - .
> ".u" o
steeEy ADDFESS | 2628 S. SEACREST BLYD.,STE. 101 STREET ADORESS o ,gg?gg@ggggf . o
o szp | BOYNTON BEACH FL 33435 ity -51. 28 #L% 16 150.00_
i D 13 petete l fInE [TIChange [ Addition
NAME BREGMAN, ROBERT NAAE
STIFT ADDRESS {2828 S. SEACREST BLVD.,STE.101 STREET ADDRESS
CITe-87- 2P BOYNTON BEACH FL 33435 CTy-SI- 2P
e £ Detete HE [T Change [ Addition
MAREE NaE - -
STREET ADDAESS STREET ADDRESS
oY 51 2P CHY-ST-2F
TE 1 Detete TTLE 3 Change 7 Addition
HAME NAME
STREET ABORESS STREEY AGDRESS
CTY-3T- 8P CHY.ST-2F
Wi 1 peiete unE Tl change [ Addition
HAME HAME
STREET ABDRESS STRECT ADDRESS
CRY-ST-2F CIFY-S7- 2P
TALE 3 Delete THLE dChangs [ Adddion
NAME HAME
STREET ADDFESS STREFT ABDRESS
CiTY-ST-2IP CITY - 5T- 2%

12, | hershy certily that the informalion supplied with ths filing does not qualify for the exemption stated in Seetion 119.07(3)(7), Florida Statutes. | further certify that the information
indicatgd on this report or supplemsntal report Is trus and accurale and that my signature shall have the same legal affect as if made under oath. that | am an officer or direclor
of the corporancn o the recewver or trustee empowered 1o execute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: @M Lm0 Plaploy

GNATURE AN TYPED QR PRINTED NAME OF SIGNIHG OFFICER QR SIECTOR Cale Daylra Fhone #




