- : - FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F70514 | Secretary of State
;S,KKHNgTEPLOTKIN, MD P.A.

Fringipal Place of Business u,j

I\_de-a.rling Address

5210 LINTON BLVD,, #307 5210 LINTON BLVD.; #307
DELRAY BEACH, FL 33484 _DELRAY BEACH, FL 33484
01062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Agplied For
59-2188091 Not Appiicable
5. Certificate of Status Deslred a -§e%?;55q ﬁé‘"’”a'

6. Name and Address of Current Registered Agent

PLOTKIN, ADAM S DO NOT WRITE

5210 LINTON BLVD. - -

SEEEA%OQEACH, FL 33484 N E—QN THIS SPACE

8. The above named entity_submits this statement for the purpose cf ghanging its ragistered office or registered agent, of both, In the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE. i - . -
Signaturs, lyped or printed nama of regislered agent and btke If spnlicable MOTE F!eqlslereu'kgenls-‘gnalure_ne_qg?mdwher_s rginmung-i ‘ » 7 OATE
FILE NOW!!! FEE IS $150.00 9. Elegtion Campaign Financing -~ $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. [ Added to Fees
10, f""omcﬁﬁs AND DIRECTORS | __ “|‘ i 3 T T j i,!é.&iﬂﬂﬂi'§3?!35?
e STD 01724/ 05-80023-024 150,170
NANE FLOTKIN, ADAM

STREET ADDRESS | 5210 LINTON BLVD., #307
CIlY-§7-21P DELRAY BEACH, FL 33484

g - ' I o
NAME

STREET ADDRESS
eIY-§T-ZP

TTLE
NAME

e DO NOT WRITE

' | "1 IN THIS SPACE

NAME
STREET AQORESS
CITY-8T-2P

TIMLE

NAME

STREET AUDRESS
CITY-§T-21P

TiTLE

NAME

STREET ADDRESS
CITY. 8T-2IP

palied with thjs [ing does not qualify for the exemption stated in Sectian 119.0773)(), Florida Statutes. | further certify that the infarmaticn
repoft is fifle accurate and that my signalure shall have the same legal effect as f made under oath, that | am an officar or direcior
0 axecule this report as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 if

lher like empowered,
7&/@«5/ SCr-Y¥Y 9 9-0l6s
r7

12. | hereby certify that the informaion’
indicated on this report or supple
of the carporation or the receiver Arfrufles emp

changsed, or on an?nem nfacldress,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of GIREGTOR |

Date Daytme Phone #




