2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f Feb 06, 2006 08:00 AM
DOCUMENT # 479417 ' | SR Secretary of State

1. Entiy Name ‘
MEDICAL SPECIALISTS OF FORT LAUDERDALE, P.A.

Prncipal Place of Businoss Malting Address )

8395 W, DAKLAND PARK BLVD DAVIDRASKINMD.

SUNRISE, FL 33351 8395 W. OAKLAND PARK BLVD.
SUNRISE, L 33351

[

01162006 No Chg-P CRZEQ34 (11/0%)

DO NOT WRITE IN THIS SPACE pap=ry— Ropied Far

59-15930499 . Mot Applicable
5. Cenfficate of Status Desirad [ gg-gfmf'fg;m“ﬂi

8. Name and Address of Current Registered Agent i

RASKIN OAVIDE e BLVD | DO NOT WRITE
SUNRISE, FL 33351 o ‘ _ IN THIS SPACE

8. The above named entily subrnils this statement for the purpose of changing its registered atffice or registared agent, or both, in the State of Flarida, 1 am famtiiar with, and ecoept
the obligalions of registered agent. . ;

SIGNATURE. - . .
Signatwe, Typed o primey name of raglsieren agen) ana tie § opplicable. {NOTE: Registered Agent signanrs requred when reinsteningd oatE
9. Election Campaigﬁ Financing $5.00 way Be
FILE NOWIL FEE IS $150.00 ¥
Atter May 1, 2008 Fae will be $550.00 Trust Fund Contilbnation. O  AddedioFees
0. OFFICERS AND DIRECTORS S |
mee PD ‘ :
NHAME RASKIN, DAVID -

STREET ADORESS | 8395 WEST OAKLAND PARK BLVD. T
CRY-57-2F SUNRISE, FL 33351

i - U2 29031

% | . 32/17/05-80035-023 150.00
orY-87-2

e

NAME

o ; DO NOT WRITE

w | IN THIS SPACE

STREET ACDRESS
Ciry-§7-27

TIWLE

HAME

STREET ADDRESS
EY-5E-2P

me
NARC ‘
STREET AUDTESS
EATY-$5-7iP ‘

12. | hereby certiy that the Information supplied with Ihis tling does pot qualify for the exermptions comained in Chapter 179, Florida S‘lme;. VIW certily that the infermation
Indicaled on this report or supplemental roport is ue and accurale ard that my signalare shall have the same legal effect as i mads under cafh; That | am an officer or director
er of trustee empowered to execute his repoeg as required by Chapler 607, Florida Stattes; and that my name appears in Block 10 or Black 111!
erod.

i rgss, with g othes ke oW
i

© NAME OF SIGNING OFFICER OR IIRECTOR Dma 3 Daytime Phons #

of the corporation of the
changed, of on an aftach

SIGNATURE:




