2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o
DOCUMENT # V07450 x Feb 23, 2004 08:00 AM

1. EttyNarme Secretary of State
BAPTIST DIABETES ASSOCIATES, P.A.

Principal Place of Business Malling Address

8540 N KENDALL DR 9043 SW 87 CT )

SUITE E-8D4 MIAMI FL 33176

MIAMI FL 33176 us

us
Suite, Apt #, etc . Suite, Apt # et ‘ ‘ - MOORE CR2E034 (1 1/03)
City & State . — City & State 4. FE! Number ) Ap-plled For__' -

o 65-0307791 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?g'gi Lﬁf:;!ionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _:_,_
Name
i;g?gc?gﬁﬁ’sré‘%%%\{vgk Street Address (P.O. Box Number is Not Acceptable)
SUITE 135 : -

MIAMI FL 33173

City FL ; Zip Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and 'accepi
the obligations of ragistered agent, :

SIGNATURE N e - - e
Signatuie Typed or prinied rname ol registered agont and tile | apclcable. (NOTE Hegu.sleren Agent swgnamre requerad when reinstating) DATE
FILE NOwH! FEE ’9'; $150. Gg 0 9. Election Campaign Financing $5.00 may 20
After May 1, 2004 Fee will be $550.0 Trust Fund Centnbution, 1 Added to Fees
Make Check Payable tn Florida Department of State
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete THLE [ Change  [J Addition
NAME COMHEN, MARTIN NAME Umsgﬂgﬁsﬂ
{
STREET ADDRESS | 7800 S.W. 87 AVE. . : STREET ACDAESS DE;’EB;’D\@—BDBED?-G i i53.00
onv-st-ze [ MIAME FL 33173 B - OmY-STTP ' , e
e 5 L Detete TIE [ Change [ Addition
NAME WEISSMAN, PETER MD NAME
STREET ADDRESS | B940 N KENDALL DR, E-804 STREET ADDRESS
GIvY- ST- 28 MIAMI FL 33178 Orr-51- 2P -
ML ™ 2 Delete RLE O change  [J Additian
NAME ROTHBERG, MARTIN NAME
STREET ADDRESS (9049 S.W. 87TH COURT STREET ADDRESS
Ciry-sY-2P MIAMI FL 33178 - o ClTY.ST-21P
TILE O Deiete L O change [ Additien
HAME | g
STREET ADDRESS STREET ADDRESS
CIfy-s1-21P i B _ hovsiwe _ o o
TITE 3 Delete ) THLE [ Changs  [CJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiFY-§T-ZP CITY-SI-2IP i o o B
TALE 3 vetete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CITY-ST-EP -

12. | hereby certily that the information supplied with this filing doe:

qualify for the exermption stated in Ssct:on 119 O7(3)1), Florida Statutes. | further certify that the mfos'manon
indicated on this repart or supplemental report Is true and ac

rat¢ and that my signature shall have, the same legal effect as if made under oath, that | am an officer or director .
ot the carporation or the receiver or trustee empowered ta axdculd this report as required by Cha 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w:ﬂ?n address, with 2l ot mpaowered. /
Wledv [Steyy 47)3/69  soc379-3/71

SIGNATURE:
SIGNATURE AND TYPED OR FHINTED NAME O, SIGNING OFFICER OR DIRECTOR 1V Date Daytine Phong #




