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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) I Jan 27,2006 08:00 AM

DOCUMENT # 6029908 Secretary of State
1. Entity Name
DRS. BETTER AND SATANDSKY, P.A.
P;i;icipal Place of Business o Mailing Address
6788 TAFT STREET E7088 TAFT STREET
e S WENTRRIR R
2. Pringipal Place of Business 3. Mating Adaress ’
—k%ﬁe,ﬁipt. #, el Suile, Apl. #, &ic. 1 15t MOORE CR2E034 (10/05)
Ciy & S Cily & Srat . FE Applied F
ey 1ae 1y ate 4 ¥ Numitzer 594 355702 [Nf}f;i@;;&
4p Country ap 1' Country 5, Certificate of Statws Doesred O ?&;esqﬁf:éﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;gg %%?-?SEEEET . - Streel Aadress (P.O Box Numbes 1s Not Acceplable)
HOLLYWOOD FL 33024 e
Cily FL ‘ Zip Cods

8. The above naged erbly sub sis this slaterment for the pur‘po':i-s al changing its registered ofhce of registersd agens, or both, in the Siate of Flovida. | am tamiiar with, and auge;

- ey

b ApLboata WNGTE Fegmigred Aganl sigual® (et whan enstamgy CALE

Sugnature pypes of plincd name o 141100

" FILE NOWN! FEE IS $150.00
- Afier May 1, 2006 Fee Will Be $550. i
Make Gheck Payable to Florida Department of State |

8. Elgcuan Campaigr Firancing  §9.00 may &
Trust Fund Contribution. {1 Added to Fees

| 10, OFFICERS AND DIRECTQRS 1. ADBITIONSSCHANGES TO OFFICERS AND DIREGIORS IN 11
o PST 3 teiete T Olchane Clo—
RAME BETTER,ROBERT MAME L g e

: =P

| SIRCEC AQURESS | 337 OREGON STREET STREES ADDRESS e e"iiglz']fi E%l%}%t]:%? ~016 150,00
CI-ST-2P [HOLLYWOOD FL Y- ST- 2 . ERRAE ! - SR e N
TILE D 1 0steta T [ Change Q3 aim
HAML BETTER,ROBERT HAME
SIREEY ADORESS {337 OREGON STREET - SIREET ADDRISS
Gre-5r-2F [HOLLYWOOD FL Ciiy-5i-ar
AL 3 beiete TITLE [T Change [ Aein
HAME RESE
STRELT ADDKESS STRLET AQDRESS
SIFe-S1- 2P LY -S3- 2P
TiLE [T petese BRE ' Clcrarge Do
dAnt HANE
STAEET ADDRESS STREET ALDRESS
LIY-ST-2P CiFY-5T- 0
THLE 7 Detete e D change ] Adoi
NAME HAME
STRELY ADURESS STREET ADDRESS
GITY-$T- AP CITY -ST- 2
u 3 Detete Tt [ Change [ A
NAME NENE
STREET ADDRESS STRER} ALDHSSS
GilY-5T- 7P T $1- 49

12. 1 hereby ceriiy that the wiormabon suppled witn thig iing does not quality fat tne exemptions contangd in Section 118, Flonda Statutes | further certify that the iclormation
indicated on s repont or suppismental repart is true and accurate and thal roy signature shall bave the same legal effect as if mads under cath, that | am an officer or girecic
of the cosparation or the receivar ar rustee empowersd 1o sxecule Iris repon as fequired by Chapter 807, Florida Statutes, and that my name appsears in Biock 10 or SI0gk 1
il changed, ar an an altachmant with an address, with all other ke empowered.

CIMATIIDE. Q,. Aot A A gl Q 1\ Ml_r; In FC i (o




