FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V09788 05-03-2004 90718 015 ***150.00

1. Entity Name

ANDREW S. LEPOFF,D.O., P.A.

Principal Place of Business Mailing Address

2051 45TH STREET 2051 45TH STREET 9 4 08 ﬂ 2 3 B .
SUITE 201 SUITE 201

WEST PALM BEACH, FL 33407 - WEST PALM BEACH, FL 33407

OB

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopTadFer

69-0311121 Not Applicabie

O $8.75 Additional

5. Certificate of Status Desired ¢
Fea Required

6. Name and Address of Current Reglstered Agent

'[EPOFF, ANDREW § S I P SV
2051 45TH ST STE 201 DO NOT WRITE
WEST PALM BEACH, FL 33407 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or prinlad.name ol registered agent and Litte if applicable. (NOTE: Registerad Agent signalure required whan reinslaling) - DATE
. FILE NOWI!! FEﬁe $ $150.00 9. Election Campaign Financing $5_00 May Be
er May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
OFFICERS AND DIRECTORS I

gkt

Tomv-size | WEST PALM BEACH, FL

TILE

NAME

STAEET ADDRESS
CITY-S1-ZIF

TILE
NAME

s s DO NOT WRITE

e © = -IN-THIS'SPACE - ~ "

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

ML
NAME .
STREET ADDRESS ST CoL : ‘
GITY- 5T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that 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 of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with.an addgess, with all othey like ermpowered.

SIGNATURE:

SIGNATURE AND TYPE)FWRIMTED HAYE OF GENINGFOFFICER OR DIRECTOR Data Daylime Fhong #




