2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000078002 Feb 28, 2004 08:00 AM
. Ently Nesme Secretary of State
DONALD J. KEUSCH, M.D,, P.A.
Principal Place of Business Mailing Address
781 N.E, 37TH STREET 781 N.E. 37TH STREET
BOCA RATON FL 33431 ‘ BOCA RATON FL 3343t
i s O
Suite, Apt. £, eto Suute, Apl # elc. MOORE CR2E034 (11/03})
City & Slate oty & State 4. FE} Mumicer Agpplied For
65-0945912 Mot App;icable
Zip Country ze Bounicy 5. Cerificate of Status Desired ] ?ese‘gsq L‘:f:c?i‘mal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
$8E .§J IS\F,C!:‘ ’3?»-?& %l:r%é!ET Street Address (P.C. Box Number is Mot Accepiable}
BOCA RATON FL 33431 =
City FL I Zip Code

8. The above named entily submus this statement for the purpose of changing its registered office o registered agent, of both, n tne State of Ponde. | am familiar with, and accept
the oitigatons of ragisiered agent.

SIGNATURE - : —
Bignature typed o prated name of regsteret agoot anct tite ¢ apoloable {NOTE Aeg Apent sty guired when remnstatng) DATE
FILE NOWH! FEE IS $150.00 . . .
! . 9. Elect Fi
At Hay 1, 2004 e wil b $5503 Coctorn oo s 35,00
Make Check Payabie to Florida Departmont of State '
0. OFFICERS AND DIRECTORS . ' 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE D 2 Detete e e [ Cenge [ Additien
ie
AAME KEUSCH, DONALD J M.D. N o HOTHEO0 PGE08 _
STREET ADDRESS | 781 MN.E. 37TH STREET STREST ADDRESS A0 AO4-80051 -0 150,00
OITY-5T-21P BOCA RATON FL 33431 CITY-ST- 719
3414 ' 3 Delete RILE 3 cChamge addition
NAME HAME
STREEY ADDRESS SYREFT ADORESS
Ciry-ST- TP LITY-SE- 2P
e - ' Doses TLE O Change L1 Addition
NAME HANE
SIREET ADDRESS STRECT ADOAESS
CIve-SE- 1P CTY-ST-2P
e o ' (3 oekete WRe - T3 Change [ Addition
NAME NASE
STREET ADDRESS STHECT ADBRESS
oY - 57 2P CITY-5T- 7
e 7 Delete § e T Cnange [ Additien
WAME NAME
SIRLET ADDRESS STREET ADDRESS
oIy -5T-2 GITY-ST-2P
e T 3 Delete THILE [l Change £ Addition
HAME NAME
STREET ADDRESS STRIET ABDRESS
CHY-5T-2IP oly-$1- 2P

12. ¢ hereby certify that tha information supplied with this filing does not gualily for the exempiion stated in Section 1 18.0?53)6). Flosida Statutes. § further certify that the information
indicated cn this report of supplemental report is true and accurate and that My signaturs shall have the same legal eifsct as it made under oath, that | am an cfficer or diregter
of the corparaton of the recewer ot fustes empowerad o exccute s report as required by Chgpter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment wab duress, with gil ofher ke empowerad

546 71-362-832F
SIGNATURE: ___4 /722 / / %,/, iy Loy

SIGHATURE AND TYPED OR PRINTED HAYGLF SIGNMIG OFFICERORBIRECTOR 7 2 7 ~F .7 o BafF o Dayime Prore #




