2004 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # V37774 Jan 27, 2004 08:00 AM
1, Entty Name Secretary of State
HAL J, BASHEIN, D.O., P.A
Prncieal Place of Business Maiding Address
2051 45TH STREET 2051 45TH STREET
SUITE 203 - . SUITE 203
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
i > — (NOEEAAIRLC L R L
Sute, Apt. 7. et T Siate, Apt. . it '77 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumbar 65-0339870 ) -:gz:lziici
o Country Zp Counby 5. Cerlficale of Stat:s Desired [} Eg'gesq‘ﬁ?:;m”a;
6. Name and Address of Current Registered Agent . 7. Name and Address of N}?ﬂegisler@d Agent o
Name
%&HféﬁhHéq%R‘éET Streat Address (P.O. Bax Nurmber is Not Accepi;ai}i_e) -
SUITE 203 — T
WEST PALM BEACH Fl. 33407 B} e
Ty FL ! Zip Code

8. The above named entity submiis this staternent ior the puroose of changng sis regisierad office or registersd agent, or both, in the State of Fionda. | am familiar with, and acoer
the obligations of registered agent.

SIGNATURE - e . .
Signaturt. lyped & prnted namne of registerad agent and lite f apohcame. (NCIE. Rogisterad AQen! S.Onaluvie reQured when rainsianagl DARTE
FILE NOWH! FEE 1_5 $150.00 . 9. Fiecton Campaign Financing £5.00 May Be
After May 1, 2004 Fee wilt be $550.00 : Trust Fund Contribution. {0 Added to Fess

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11 ) .
e ] 3 Defete {1 [ Change [ Avut
HANE BASHEIN, HAL J. HARE HOODOON1 4748
SrREET ANDRESS | 2051 45TH STREET, #203 STRECT ADDRLSS 01427/04~80034~020 150,08
VY -5T-TF WEST PALM BEACH FL CY-ST-2F B R
TILE T fetew W Tlohange  [Jasc™
HAME NAME
STREET ADDAESS l STHEET ADDAESS
Cire-ST- 21 ] CARY-ST- 7% . ‘
mi 3 Deteke THLE [ Charsge T acs
MAME SARE
STREET ADBRESS STREEY ADDRESS
G- 5T-2P CITY-ST- 2P _ L
ML T Datete ’ LE T1Change  [Jass
HAME HAME
STREET ADDRESS l STREET ADDRISS
CITY-ST-2F CAY ST-Tp L _ o
TiLE {3 Desere TIRE {3 Change [ acais
NAME MAME
STALLT ADBAESS STREET ADDAESS
CITY-57- 2P _§ omestoze ) )
e T3 Baigte BILE 1 Change e
NAME NAME
SYREET AGDRESS STREET ADDRESS
CITY-57-1P § om.srze _

12. { haraby gerlify that the informnation supplied with this fiing does not qualify for the exemption stated in Saction 132.07{31). Florids Statutes. | further certify that the information
indicated on this report or supplemental ref troe and accurate and that my signature shali have the same legal sfiect as if made under cath; that | am an officer or director
of the corporaton o the receiver or rustee/Saipowerad to execute this report as required by Chapter 607, Floride Statutes, and that my name appears In Block 16 or Bloghk 11§

changed, or on an attachment wih an adgrsss, with gl other fike empowered. \ \ S" g q g X %\)

SIGNATURE: .
CISNATURE ARG TYRED O PTINTED NAME OF SIGHNG OFSICER DR DIRECTOY gl Oavime Phone *




