FILED
PORATION
2005 PO RNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P00000010389 ecretary of State

1. Entity Name

DR. MATTHEW C. SUPRAN, P.A.

Principal Flace of Business . o _ 7,MéﬂTrlgiAgd;és; o -

2275 SOUTH FEDERAL HWY SUITE 280 2275 SOUTH FEDERAL HWY SUITE 280

DELRAY BEACH, FL 33483 _ DELRAY BEACH, FL 33483 _
04262005 No Chyg-P CR2EQ34 (10/03) T

DO NOT WRITE IN TH‘S SPACE 4. FEl Number - Applieg For
o — 65-0989468 Not Applicabls

5. Cerlilicate of Status Desired [ ?g'gfqﬁfﬂ“""a'

6. Name and Address of Current Registered Agent

SUPRAN, MATTHEW C
2275 SOUTH FEDERAL HWY SUITE 280 _ . 90 NOT WRlTE —

DELRAY BEACH, FL. 33483 IN THIS SPACE

the ohiligatic istered agent. -

SIGNATURE — - ——— e _—
Signature. typed or prinled name of regrstered agent and tite if applicable. {NOTE, Regrstered Agen| signatura required whan rejnstating) . DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:erF ﬁaEyNI?ggl:!ISFEeil\?ui?EEeo '35050_00 Trust Fund Contributior. O Added to Fees
10, OFFICERS AND DIRECTORS N I
TILE D
NAME SUPRAN, MATTHEW C

STREETADDRESS | 2275 SCUTH FEDERAL HWY SUITE 280
GITY-ST- 2P DELRAY BEACH, FL 33483 [ R ) ) ) ‘ . o —

TITLE

MAME
— 0503/ 05-80027-013 150,00
NAME

restar DO NOT WRITE

o IN THIS SPACE

NANE
STREET ADDRESS
GIy-ST-2IP

TILE

NAWE

SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119AOT$3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig and that my signature shall have tha sama legal sffect as it made under oath; that | am an officer or director
s report as requlred by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if.

of the carporalion or the receiver
oowered,

changad, or on an att

SIGNATURE:

ustee empowerad 1o execute

41805 $l- 278210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . © - Dak Caylane Phone #




