L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BCEIVE,;

DOCUMENT # s19026

1. Entity Name

VITREQ-RETINAL CONSULTANTS OF THE PALM
BEACHES, P.A.

Feb 03, 2084 U860 A1
Secretanyyof State

——— e —— T

Principal Place of Business Mailing Address

2521 METROCENTRE BLVD
SUITE 201
WEST PALM BEACH FL 33407

SUITE 201

2521 METROCENTRE BLYVD
WEST PALM BEACH FL 33407

2. Principai Piace of Business 3. Mamng Adﬁr;sé-

|

I

ll

i

|

il

|

Suite. Apt. #, etc. Suite, Apt # etc MOORE CRZED34 (11/03)
City & State City & State 4, FEI Number ) Applied For _
) 65-0233449 MNot Applicable
Zp Country ip Country ) $8_75 Additianal
5. Cenificate of Status Desed || Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
MELGEN, SALOMON - s
2521 METROCENTRE BLVD Streat Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH FL 33407 =
City FL l Zip Code

8. The above named entity submids this statement for the purpose of changing s registered office or regislered agent, or bath, in the State of Ficrica. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE -
Signaiure. tyrad of ponted name of tagustared agent andi e i applcable. Q7T B d Agen signd suned whon 1o 1) DATE
FILE NOw1!! FE.E IS $150.00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fung Contripution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PST [T Delete TILE O change [ Addition
NAME MELGEN, SALOMON, M.D. NAME i JUGDUBDSEBDS
STREET ADDRESS { 25271 METROCENTRE BLVD STREET ADDRESS 02/04 /04-80 i85-025 140, il
CTY-ST- 2P WEST PALM BEACH FL CITY- ST 7P
{114 D 7 pelete TITLE ] Change [ Addition
NAME MELGEN, SALOMON, M.D. HAME
STREET ADORESS | 2521 METROCENTRE BLVD STREET ADGRESS
Gy -§T1- 2P WEST PALM BEACH FL CiTY-§1-ZiP
LE LT Delete Mg O Change [ Addition
NAME KANE
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Ciry-S7- 2P
TiE [ oelete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2I7
e 3 Delete HIIFS CJchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CfFY-5T-2P CIFY -1 2P
TILE 3 Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2IP

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. | furtner certify that the information
emorts true and acturate and that my signature shall have the same lega! effect as it made under aath; that | am an officer oy director
owered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears w1 Block 10 or Block 11 if

indicated on thig report or supplemental
of the corporaton or the receiver or trustd
changed, or on an attachment with an adi[eés, with

SIGNATURE:

Lo IIiIII'i Ilwered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR

_ 1fasfor_

Dlt-XT-0007

Daylime Prone # .



