2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¢ Les189 Apr 06,2005 08:00 AM
1. Eniity Name : Secretary of State
MICHAEL ALLEN LANDMAN, DO, PA
Principal Place of Business j ' M'ailing Address )
4623 FORREST HILL BLYD. 4623 FORREST HILL 8LVD.
SUITE 105 - SUITE 105
B’SEST PALM BEACH FL 3341_5 o EVSEST PALM’B;..ACH FL 33415
e i S (PR
Suite, Apt. #. efe. - Suite, Apt #,6tc. 15t MOORE CR2E034 (10/04)
City & State - ' Clty & Stata ) 4. FEI Number Applied For
65-0187074 Not Appiicable
Zp Country ap Country 5. Cortificate of Status Desired O Eese gfq‘.;:i;ﬂéﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglsterad Agent }
T o <=7 ] Name ' '
%§3Dy$%E%¥:EﬁJE_LBLVD, Street Address {P.Q. Box Number is Nat Accepiable)
SUITE 105 ; —
WEST PALM BEACH FL 33415
City ) FL Zip Code

8. The abave namad entity submits this statement for the purpose ofchangsng its ragisterad offics or registered agent, or both, in the State of Florida. | am fapsiliar with, and accept
the obligations of registered agent. ) -

SIGNATURE — - ; - =
Sgnaturg, typed of snnted name of registerad agenl and tile d appleable MOTE Regsiarad Agent signaturs reguied when reimstatingy TDATE

FILE NOWY FEE IS §$150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution [ Added lo Fees

10. _- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14

T DPV T T [ tetete . TME T [[3 Change {7 Addilion
NAML LANDMAN, MICHAEL ALLEN NAME

SIREET ADDRESS | 18232 REDBERRY COURT STRFET ADDRESS HOOG00284980%

crY-sT-zr BOCA RATON FL CHY-ST. 7P 04/ 06/ D5~E00E-002 150, ;]G

LE TS T T T T Delete e ' Ol Change 13 Addition
NAME LANDMAN, MICHAEL ALLEN NAME

STREET ADDRESS | 19232 REDBERRY COURT STREET ADDRESS

orr-st-ze | BOCA RATON FL . CiY-51-4P

WiLE o - [T Delete Tmr Dlckange  [3 Addition
NAME H NAME

STREET ADDRESS STREET ADURESS

CirY-S7-2P - CITY-S1-4IP

e T T Clpelete @ ovf ' ' [J Change L) Aaditicy
HaE NAME

SIRFET ADDRESS STREET ADDRESS

CIFr-ST-2IP CHY-S1- 2P

e S - T Delets N T change ] Addition
HANAE NEME

STRTCT ADORESS SIRELT ADDRESS

Gl ST 2P Y. S7. 2F

e ) o [ palete ILE CJchange [ Addition
NAME w NEME

SIRFET ADDRESS STRSETADURLSS

Gy s1.2iP CIIY-57- i1

12, | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in SeStioR 112.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report of supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiida Statutes; and that my name appears in Block 10 or Bleck 11§
changed, or on an attachment with an address, with ali other like empowered

SIGNATUR

Tyterto Phama &




