2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s91101

1. Entty Name

LAWRENCE M. KREISBERG, M.S,, P.A.

Pracipal Place of Business .. _

8030 PETERS RD
SUITE D-106
PLANTATION FL 33324

Madling Address

8030 PETERS RD
SUITE £-108
PLANTATION FL 33324

2. Puncipal Place of Business

3. Maihing Addres.s

FILED

“~Jan 28, 2004 08:00 AM

Secretary of State

— R

Suite, Apl. 4, etc, Suite, Apt #, el MOGCHE CR2E034 (11/03)
Ty & Stats Tty & rate 4. FOl Number Applied For
) 65-0295922 Not Apgticable
Zp Country z Counry 5. Certhicate of Status Desired [} g{g—gesq&f:;m"a’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of Hew Registered Agent - _
Name
gg?,EéSgEE]B%SLg%VEE NCE M. M.S. Street Address (7.0, Box Nornber is Mol Ac:c-;.;_n-rabIEJ
SUITE D-108 —
PLANTATION FL 33324 -
City FL l Zip Code

8. The above named entily submids this statement for the purpose of changing ds registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatons of registered agent. :

SIGNATURE : ~ .
Signawed. typed of protad nate of registered agont and title  appicable (NOTE. Bag Agent sgratte requrad when i DATE .
FILE NOW!! FEE IS $150.00 . . .
After May 1, 2004 Fee will be $550.00 . 8- gﬁ:?;ﬂ ;ag::ggu?;: neing ?d%eodom“éa" Be
. j-1=1
Malke Check Payable to Florida Department of State ,
10. CFFICERS AND DIRECTORS 11. APDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D [ betete HiLE Dichange [ Addition
MAME KREISBERG, LAWRENCE M. SAME HOY ,
STREET ADDRESS | 8030 PETERS RD #D-106 SIREET ADDRESS 0 ,éggggggégg % 9{}1}3 150,90
CirY-51. 79 PLAMTATION FL ) LIPe-51- 21 ' d " )
T £1 Datere HIE [ change ] addftion
WA HAME .
STHEET ADDRESS STRLET ADDRESS |,
CUTY-ST- 7P . TS5 2P ) o
TIRE 7 Delate TLE O Shange £ Addition
HAME RAME
SYBELT ADDRESS SIREET ADDRESS
SIy-G1. 2P | eme-st-oe _ o
YL [T Datets WILE 3 Change [ Adtfitian
BAME NAME
STREET ADDAFSS STAEET ADDAESS
CiTY-80-21F CiFY-5T-269 ) ]
TiE Delete F{]32 ange ion
£ O ¢k £ Adai

AL NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ~ ) CITY-81-2P ] o
THLE 3 Delele THLE I Change 3 Adddiion
NEME REHE
SYREEY ADDRESS STRELT ADDRESS
£ITY-51-21P _f orvsrae -

12. | hersby certify that the information suppiied with thia filing does not gualify for the exernpntion siated in Section 3 1%.0?§3}(%}. Fronda Siatutes. | funther certify that the information
incicated on ihig report or supplemental report is true and accurate and that my signature shall have the same legal eifect as i made under cath, that | am an officer of director
of the carporation of the recever O trustee empowered to exacute this repeort as required by Chapler 807, Flarida Statutes; and that avy name appears In Block 10 or Bleck 11 #
shanged, or on an attachment with an addrass, with all other like empowered.

MR PCE it R sl
SIGNATURE: LANMPAL L9 ARE kS -

THTCD SR-REITED HAME OF SIGNING CFFICER OR THIRECYGR .

S ¥ Y- -—_?Jfa,‘si 7

Dayimes Phone #

S22t =0
. Dz




