FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000043068 01-27-2006 90028 024 ***150.00

1. Entity Name

DONALD FREEDLANDER, DO, PA

Principal Place of Business Mailing Address .

5755 NW 24TH TERRACE 5755 NW 24TH TERRACE 60007153

BOCA RATON, FL 33496 BOCA RATON, FL 33496

s S W AR R TG E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

2 - - - - — 0‘-0’2 55 a S"l 9 Not Applicable
Zip Country zwp Country 5. Certlf\cate of Status Desired B [:] ?eg ;g‘ lﬁ?:&""”“'
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent

Name

FREEDLANDER, DONALD

5755 NW 24TH TERRACE Street Address (P.O. Box Number is Nat Acceptable)

BOCA RATON, FL 33496

City FL I Zip Code

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

SIGNATURE
. Signature, typed or printect nama of regisiered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWHI'?FEE IS $150.00 9. Election Campaign F.inaracing $5.00 mayBe
After May 4, 2006 Foe will be $550.00 Trust Fund Contritution. D Added to Fees
s
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Addition
NAME FREEDLANDER, DONALD NAME
STREET ADDRESS | 6755 NW 24TH TERRACE STREET ABDRESS
CITY-$T-21P BOCA RATON, FL 33498 CITY-51-2iP
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P - . _ _CEY-ST-2P ) -
TITLE ' [ peiete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21 CITY-§T-2IP
TINE O pelete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O petete TITLE Ol change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE 0 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬁ CITY-ST-2IP

12. | hereby certify that thg information gdpgiied with this filin not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple nidl report is rue apd accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec o exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt w an address, with/all othgf like empcvwerieyﬁ

Z
SIGNATURE: __ &/ nof By J/-23-06

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




