2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 13,2005 08:00 AM
DOCUMENT # 480025 T Secretary of State

1. Eniity Name
ALLEN I. RUTCHIK, PH.D., P.A.

Principal Place of Business ‘ - Mailing Address
9260 SUNSET DRIVE, #203 CNE GROVE ISLE DRIVE
MIAMI, FL 33156

# 907
MIAMI, FL 33133

I - N il

NN TEAR R

04062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied e ]
59-1606531 _{ Mot Applicable
5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

360 SUNSET DRIVE | DO NOT WRITE
R, FL 38173 _ IN THIS SPACE

8. The above named entity submits this stalsment for the purpose of changing its registered office cr registered agent, or balh, in the State of Florida. T am familiar with, and accept
the obligations of ragistered agent. : :

SIGNATURE — — _ - . : . . .
Sigmature, typed or prnted rame of regislared agent ard bk i applicatle. {NOTE. Regrstesed Agent signaure required when reinstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ~ DFFICERS AND CIRECTORS ..y o -
TILE PD
NAME RUTCHIK, ALLEN

STREET ANDHESS | ONE GROVE ISLE DRIVE # 907
CITY -§7- 2P MIAMI, FL 33133 B

THLE

e ugoonoz0oTEs
STREET ADDRESS 04,1 3/05-B0005-009 150,00
GITy-ST-2P

TIE B o

NAME

vt DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-51-2IP

TLE

NAME

STREET ADDRESS
Criy-ST-2P

TNE

NAME

STREET ADDRESS
CITY.ST-ZIP

12, | hereby certi{%that the information supplied with this filing doas not qualify for the exemption stated in Section f 19.0753)(7). Florida Statutas, | further certily that the informafion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation o the recelver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other fike empowared, .
SIGNATURE: % W Auer @LTC ¥ g/.:’,ﬂéc/ o Gos) o~ 13 i

SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Caylme Fhang %




