2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P03000061793 ¢ Secretary of State

1. Entily Name
ABRAMOVITZ OB/ GYN, P.A.

Pnncipal Flace of Business Mailing Addrass
106371 PLAINVIEW CIRCLE 10631 PLAINVIEW CIRCLE
BOCA RATON, FL 33498 BOCARATON, FL 33498

AR O L e

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number _ Applied For

20-0030134 Not Applicable

$8.75 Additicnal

Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Do NOT WHITE

PALM BEACH GARDENS, FL 33410 ' IN THIS SPACE

8. The above namad entity submits this statemant for the purposa of changing its reglstered office or regislered agent, or both, in the Sﬁate of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE . _
Signatura trped or pnnted name of regrstered agent and tille f appTicable (NOTE Regialered Agent signature required when remalalicg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | ]
TITLE D
NAME ABRAMOVITZ, SAMUEL

STREETADDRESS | 10631 PLAINVIEW CIRCLE — - - .
CITY-S1-21P BOCA RATON, FL 33498

i _ UI0D00345283 o
STREET ADDRESS 5402/ [5-20055-005 150,00
oIy - §7- 27

HILE -

NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ARDRESS
CITy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

11LE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or gn an attachment with an address, with all cther like empowered.

SIGNATURE: ... Sl Wl S e Noramovine o 4808

SIGNATURE AND TYPED OR PRINTED ¥AME OF SIGQYMIG OFFRCER OR DIRECTOR Date Daybrne Prcne #




