2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT Z voeaas ~ Mar 08, 2004 08:00 AM
.ty e Secretary of State
MARVIN I, SCHIFF M.D,, P.A.
Principal Place of Business Mailing Address i
27 NE 157 AVE. . 27 NE 157 AVE.
POMPANQ BCH. FL 33060 POMPANO BCH. FL. 33060
i s || AR AL
Suite, Apt ¥, etc. - Suite, Apt. #, etc. — - MOOBE CR2ED34 {1 1','03)
City & State - — City & State 4. FEIl Number Applied _l-:;r -
65-0306373 | jrot Applicable
Zp Country 2p Cauntry 5. Cortiticate of Siatus Desiad 0 gg.g?q ﬁfgéﬁona'.
6. Name and Address of Gurrent Registered Agent i 7. Name and Address of New Registered mﬁt R
Name
g? ll_\l"Ei’SMfAfVVéN L Street Addrass (P.d Box Number is Not Accentabie) -
POMPANQC BCH. FL 33060
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE i
Sighatura, typed or provted name of registerad agent énd bile if Rpplcab'e. INCITE_ Registered Agent sigNalue requiad when renstasig) . DATE _
FILE NOW!l! FEE IS $150.00 . . . .
- R y 9. Elect Fi

After May 1, 2004 Fee will be $550.00 T rord oo™y 35,00 May oo
Make Check Payabie to Florida Depariment of State ' -
10. __ OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AMD DIRECTORS N 11 |
TLE D 3 Delete TLE [Jchange [ Addition
MAME SCHIFF, MARVIN NAME
STREET ADDRESS [27 ME FIRST AVE. STREET ADDRESS 9 UBGDBUﬂBlSES
ciry-sT-2P | POMPANQ BCH. FL CIFY-ST- 2P 03/08/04-80153-003 150,00
TILE O] celete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-21F CITY-51-21P L.
THLE J Delete TILE [J change [ Addition
HAME MAME.
STREET ADDRESS STRFET ADDRESS
Ty -§7-2F Y- S5T-21p .

_ _ - . . N . = -
TME [ Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o CITY-ST-2IP - B
TIME [ Detete TME []Ghenge ] Adgiten
NAME NAKE
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-S7-2IP _ .
TIE [ tetete e [Cchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _f cirv-stoe .

12. | hereby certifﬁ that the information suppfiad with this filing does not qualify for the exempiion stated in Section 119.07(3%0), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the rg
changed. or on an attac

SIGNATURE:

Yiver or trustee empowered jo execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
t with an address, with alptheslike empowered

om

Daytma Phane #



