2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

MICHAEL ARCNOVICH, M.D., P.A,

DOCUMENT # P98000076395

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90039 047 ***150.00

Principal Place of Business

20155 PALM ISLAN DR
BOCA RATON FL 33498

Mailing Address

20155 PALM ISLAN DR
BOCA RATON FL 33498

2. Principal Place of Business

. Mailing Address

I

Jll

|

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0942649 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired d ?ese';?q QESJ‘MMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f——— —— —— e - — - . - =Name = —_ - -t o - C e ————
gg%zop\ﬂfm’ Igdllg}l-\llgEl[SR Strest Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON FL 33498
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Sighature. typed or pnimied name of registered agent and Tills « applicabie.

{NOTE: Regisiered Agenl signature requirec when remnsiating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pefele TITLE [[d Change [ Additien
NAME ARONOWVICH, MICHAEL NAME
STREET ADBRESS | 20155 PALM ISLAND DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 334398 CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition |
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
TME [ Detete TITLE [J Change [ Addition
NAME ~ — F———— Sm - - NAME e B - - m— e - R -r
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZiP
TITLE 0 Delete ! TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Dejete I TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O pelste TME Ochange [ Addition
NAME NAME
$TREFT ADDRESS STREET ADDRESS
CITY-ST- 2P | CiTy-S1-21P

indicated on this report or supplemental report is,

7,

k and accurate that my

powered.

0

12. | hereby certify that the information supplied with tiyis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

719/

Daynsme Phone #




