2004 FOR PROFIT - CORPORATION-
ANNUAL - REPORT (AR)

1. Entity Name

MARC PLOTKIN,

MD, P.A.

DOCUMENT # P92000087450

4151 NE 30TH TERR

Principal Place of Business

POMPANO BEACH FL 33064

Mailing Address

4151 NE 30TH TERR
POMPANG BEACH FL 33064

2. Principal Place of Buginess

3. Mailing Address.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90007 013 ***150.00

AR

U

=204 USA 23004

Coumr§

41s) NE 20 ercacs, UiSi LE 20™ Teveacs
Suite, ApL #, etc. Suite, ADI #, etc. MOORE CR2E034 (1 1f03
. City & State - City 4. FEI Number Applied For
Liginthouse ? ] ﬁ‘}' g L Ly qujhtﬂb{ pOIUJ' Fl_, 65-0948013 Not Applicable
o Country 5. Certificate of Stalus Desired ] $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

~ PLOTKIN, MARC
4151 NE 30TH TERR
POMPANO BEACH FL 33064

e -Plotluntare - -

4

Street Address (P.0. Box Number.is Not Acceptable)
1) of

WLE 3ON™ vyl

3

Y nouse Pov

ip Code

FL | 23Bey

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aécepl

Signature. typad ot printed name of registered agent and titie it appiicable,

{NOTE: Registered Agent signature required when reinstanng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P 3 Delete TITLE ﬂ Change [ Addition

NAME PLOTKIN, MARC NAME

STREET ADDRESS (4151 NE 30TH TERR STREET ADDRESS

emv-s2p | POMPANO BEACH FL 33064 oSS [LighWnouse Poind, €L, 330064

TITLE 3 pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TMLE J Delete TILE [:] Change ] Addition
= NAME=~ A T —————— e ——— ——— - RNAME m e e — e - -- - -

STREET AGDRESS STREET ADDRESS

CITY-ST-70P CITY-5T-2IP

TITLE 1 petete TiTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e ] Delete TIHLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2IP CITY-ST-2IP

TINE O petete TIME Jchange  [7] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

of the corperation or the receiver or trust
changed, or on an attachment wilh an

empower,
ress, with

SIGNATURE: _( f

NATURE ED GR I. NAME UF SiGI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empoffered.

\IZ's 4-292-94yu

OFFICER OR DIRECTOR

Date Daylime Phane #

4 /




