2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 486073 W Jan 23, 2006 08:00 AM
1 Ently Name Secretary of State
MARSHALL J. BRUMER, M.D., P.A.
Principai Place of Business Mailing Address )
3001 N W 49 AVE, 3001 NW 49 AVE.
STE 307 STE 307
Ao | Seeaenms LT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elt. Suite, Apt. &, elc. 15t MOORE CR2E034 (10/05)
City & Stat Cty & State 4. FEINump ' T | [Apphed F
ity & State ity umber 59-1621124 {—%@p“i,‘.,
“ip Country Zip Country 5. Certificate of Stetus Desired geae'gfq 3?:;“0”3‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered iﬁent
Name — ’
:?oﬁg{d I\E]‘l?\} wgﬁ-ilsiﬁg‘ J MD Street Address (P.O, Box Number 1s Not Acéépaole) o
STE 307 e
LAUDERDALE LAKES FL 33313
City FL | Zip Code

8, The above named aniity submits this statement for the purpose ¢f changing iis registered office of registersd agent, or both, in the Sta'lanf Fiorida. | am famifiar with, and acuey.
the obligatons of regisiered agent.

SIGNATURE

Signature. yped of prtcd name of regstered ajeant and tlie d appheat:le {NOTE Reg d Agenl sify 0 when renstaling) . bate

oy

. FILENOWI FEE S $15000
" after May 1, 2006 Fea Wil B 550,31
Make Check Payable to Florida Bepartment of

...... i amen e gene

Samn 8. Clection Campaign Financing  $5.00 mMay £
: Trust Fund Contricution. 1 Added to Fess

10, OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - O belele TiRE O change 3 ade
NAME BRUMER, MARSHALL J. NAME

STREET ADDRESS | 3001 N W 49 AVE. STRECT ADORESS Uon0nnEad2is

crv-se2P JLAUDERLAKES FL 33313 CTY-ST- 2P MR TR-EnN 020 150,00

e 3 Delete e Flohange it
MAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST- 2P

E L [ Dotate ning : OO Crange [} Adaii
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST- 2P

WLE [ Detete HILE [JChange  Claa™
NAME NAME

STREET ADDRESS STREET ADORESS

LTY-ST- 0P LITY-ST- 2P

e . [ Detete ) THLE DChange [ At
NAME NAME

STAEET ADDRESS STACET ADDRESS

oITY-$T-21P LITY-ST- 2P

THLE O oeiee TiLE Ooharge [ A
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- P oY ST- 2P

12. | hereby cerbily that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Flonda Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that 1 am an officer or directe:
of the carporation of the recewer or trusiee empowered to execute this regeerags required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 er Block 11

it changed, or on an attachiment with an addrass, wigh alt other jke empetersd.
}’16%/_.—' 5"/‘5 /0(7
7 7 7

SIGNATURE: - S




