2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQSYMENT # P99000045916 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
ARNOLD FALCHOOK, M., P.A.
Principal Place of Busifiass - © Matling Address o T e
10580 NW 15TH ST, STE. 10BA 1050 MW 15TH ST., STE, 106A . . ' . . . B
BOCA RATON FL 32iB8 - ~° * BOCARATONFL 33486 _ . :
2. Principat Place of Business 3. Mailing Address S ’ mm ”] iﬁ mg l!g! mﬁ ﬁm “ l’lll I“ I ml m li;lm mm
Suite, ADL. 4, atg, Sulte, Apt #. 2lc. ) ] MOORE CR2E034 {11/03)
City & State - City & State 4, FEi Number Applied For
3 65-0928195 Ror Anpleatle
Zp Country Zip Countsy 5. Certificate of Status Desired | geae'ggq“;?g&“a“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistersd Agent -
r— — = . ; —
?{QJG%EW %%Q%RTTQ ng\:;D STE. 201E Street Address (.0, Box Number is Not Accepiabie)
BOCA RATON FL 33431 = —
City - FL | Zip Code

B. The above named entity submils this statement for the purposs of Ghanging Is regisiered afice of registered agens, or both, in the State of florida, | am familier with, and accept
the obligations of regrsterad agent.

SIGNATURE — - -
Signature typed of ponfed name of regrtered apont and e f appicadie. {NOTE Regictered Agert Signalture requced whan raastang) DAE
FILE NOW!!! FEE E $150.00 9. Election Campaign Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribytion. 00  AddedtoFees
Makes Check Payable to Florida Depariment of State
16. OFFICERS AND DIRECTORS . | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IME D 3 oelete I ine T3 chage [ Addition
HAME FALCHOOW, ARNOLD M.D. HAME ﬁmaﬂmamﬁg
STRECTADDRESS 1 1050 NW 15TH 8T, STE. 106A STREET ADBRESS 02 /067 04~80006~11 g IS{! . ﬂﬂ
GITY ST 2P BOCA RATON FL 33486 CiFy-S1-2p
e T Deete s [l change 1 Adofion
RAME HAME
STREEY ADORTSS STRELT ADDRESS
Gty -ST-7P CITe - S5-I
e T Detete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CAY-ST-2P CiTe-ST- 2P
THE [ Delste TRE ) T Chenge [ Acdition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
E 3 petete TTE {7 Change {1 Addition
MAME NAME
SYRECT ADDRESS STREET ADDRESS
eTY-ST-Z1P LITV-53-2P
HILE 3 petate THLE M Change L1 Additlan
RAME HANE
STREET ADDRESS STREET ABDRESS
CHY-3T- 29 Lcmf-srzsp

12 | hereby certdy that the information supplisd with this filing does not qualily for the exempiion stated in Segtion 1 19.0?;!3'}:@, Florida Statutes. | further certify that the information
indicaied on this report or supplomenia report is rue and accurate and that my signawre shall have the same legal effest as # made under oath, thal | am an officer or direcior
of the corgoration o1 the recever of tustes empowered 10 exenulgdhia report as required by Chapter €07, Florda Statutes; and that my name appears in Block 16 or Block 13 if

changed. or on an ajtachment with 2n address, with ayothgg kefmoowered,
/e Arnotd FRUUeICny a1 oy  SY30IE

SIGNATURE: Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER A QIRECTSA Date Daytime Phone #




