FILED
Feb 08, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # V34821
1. Entity Name

CSMC OF RHODE ISLAND, INC.

02-08-2005 90012 024 ***150.00

STH FLOOR
MIAME, FL 33133

Principal Placa of Business

3250 MARY STREET

Mailing Address

3250 MARY STREET
5TH FLOOR
MIAMI, FL 33133

90011823

2. Principal Place of Business

3. Mailing Address

MACHRSET LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

STES00

WEISER, SHERWOOD M
3250 MARY STREET

MIAMI, FL 33133

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0346225 . Not Applicable
) Zn . _ Country Zip Country 5. Certificate of Status Desired ~ “[]™ $3-75~ﬁ§dditiona}—— h
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Signature, typed or printed name of registared agert and title if applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCcP 3 Delete TITLE [ Change  [C] Addition
HAME WEISER, SHERWOOD M NAME
STAEET ADDRESS | 3250 MARY ST., 8TE 500 STREET ADDRESS
CIY-ST-ZP MIAMI, FL 33133 . ' CITY-ST-2IP

TiE DAS 3 Delete TILE [(Jchange  [J Addition
NAME WEISER, JUDITH NAME
STREET ADDRESS | 3250 MARY ST, STE 500 STAEET ADDRESS
CiTy-ST-0P MIAMI, FL 33133 CITY. ST- 21
e DAS O Delete IME [JChange  [J Addition
NAME LEFTON, DONALD E NAME . _ o "
STREET ADDRESS | 3250 MARY ST.STES00 ~ — =~ T sereer anoRess
CITY-ST-7IP MIAMI, FL 33133 CiTY-ST-2P
THLE D O oelete TiE [Jthange [ Addition
NAME FISHER, ROBYN C NAME
SIAEET ADORESS | 3250 MARY STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-ST-2P

“Tme VST [ petete TmE [ Change [ Addition
NAME TEMLING, W. PETER NAME
STREET ADDRESS | 3250 MARY ST., STE 500 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-51-2IP
TILE VAS 3 nelele TIME [Dchange [ Addition
NAME HEWITT, THOMAS F NAME
STREET ADDRESS | 3250 MARY ST., STE 500 STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33133 LiTY-5T1-7P

12, | hereby certily that the information supplied with this flling does not qualify for the exemption sta;
indicatad on this report or supplemental report is true and accurate ar
of the corporation or the receiver or trustee smpowered to execule
changed, or on an atiachmen! with an address, with all other lik;

SIGNATURE: Donald E. Lefton

L my signature shajrhave t
s report as required by Chapt
mpowarad.

ection 119.07(3)(1), Florida Statutes. | further cenify that the informaticn
ha sampe Jegal effect as if made under oath; thal | am an officer or director
807 Afarida Statutes; and that my name appears in Block 10 or Block 11 if

02/01/2005  305-445-2493

Date Daytma Phone ¥

SIGNATURE AND TYPED OR PRINTER NALE OF SIGNING OFFICER QR-TIR :
i ‘{:u )ﬂ:/‘,//



