2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

S -

DOGUMENT # Vo1287 — Mar 08, 2004 08:00 AM
T B e = Secretary of State
MICHAEL LOEFFLER, M.D, P.A.
Prinmpz;e Place of Business, - Maiing Agdress
?1%% E SAMPLE RD ?g’gﬂ E SAMPLE RD
bISGHTHOUSE PQINT FL 33064 IDlgHTHOUSE POINT FL 33084

Suile_. Ap.l. # etc. Suite, Apt. #, elc, ‘ MOORE CR2ED34 {11/03)

City § State Tity & State 4. FEI Number ) Rpoied For

B . 65-0310868 L. Not Applicable
2 Gountry Zp Counry 5, Cerbficate of Status Destied O gfe';g‘ S?:étional
6. Name and Address of Current Registered Agent ] _7. Hame and Address of New Registered Agent
Name
gggg#bﬁy EEEErrj?ERB'RD Street Address {P.Q. Box Number is Not Acceptable)

SUITE 801
BOCA RATON FL 33486

City FL LZip C;ade

8. The above narmed enily submits this statement for tne purpose of changing its registered office o registered agent, or kath, in the State of Flonida. | am familiar with, and accept
the obiigations of registered agen:.

SIGNATURE __
Sigralure. lyped or printed name of ragrslorad agent and htla F appicable. (NOTE. Regastered Agent swgﬂ_amre requ-red_u_vhe:? ranstanng) DATE
FILE NOW!I! FEE IS $150.00 ) . .
8. Election C. Fi

At May 1, 2008 Foo il b SS50.00 e T o 3500
Make Check Payable to Florida Department of State | ) ) .
10, B . OFFICEBS AND DIRECTGORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TE DP O pelete TLE [J Change  [_] Addition
NAME LOEFFLER, MICHAEL NAME
STREET ACORESS | 2100 E SAMPLE RD #102 STREET ATDRESS UG0000081 153
oTv-ST-ZP | LIGHTHOUSE POINT FL 33064 o 03/08/04-80139-011 150.00 .
TITLE 1 Detete TinE [J Change [} Addition
NAME HAME,
STREET ADORESS STREET ADDRESS
CITY-51-2IP o CiTY-§1-ZP . ]
TILE = Delete TTLE [ change [ Addition
HAME i NaME
STREET ADDRESS SIHEET ADDRESS
oIy -51- 18 Giry-S1-ZP .

ol e an . S
TLE 3 Delee TME [ Change [} Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
ITY- ST- 29 ] _ 7Y -S7- 1P ) -
e [ Delete e [lchange T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP , ) CUTY- ST-71P -
TMLE [ Delete TmE Dictange [ Adgition
NAME NAME
SIREET ADDAESS STAEET ADURESS
CIFY-5T-2P CITY -SI-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?13}0}. Florida Statutes. | further certify that the information
indicated on this repon or supplernenta report is iue and accurate and trat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on 2n attachment with an address, with alt other like empowered.

SIGNATURE:X Tl et /) N X.zmﬁ%"/ YV T3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Cayvmg Phone ¥ in




