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ANNUAL

2008 FOR PROFIT CORPORATION

REPORT

FILED

DOCUMENT # 494224

1. Entity Name
ATLAS PEARLMAN, P.A.

Apr 14,2008 08:00 Al
~Secretary of State

Principal Place of Business

350 E LAS OLAS BLVD
SUITE 1700

FORT LAUDERDALE, FL 33301 US

Mailing Address

350 E LAS OLAS BLVD
SUITE 1700
FORT LAUDERDALE, FL 33301

us

A GEERLERW AT

~, st Lt b ’:."nu

04112008 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
59-1644712 Not Applicable
i | $8.75 Additional
5. Cortificate of Status Desired O Foo Roquirod

8. Name and Addrass of Current Registared Agent

TROP, MICHAEL L.

350 E LAS OLAS BLVD STE 1700
STE 1700

FORT LAUDERDALE, FL 33301

i HiL

8. The above named entity submits this statement for the purpose of changing its registored office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed nams of registersd agint and btls If applicable

{NOTE: Rsgistered Ageni signature required whsn reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE 18 $150.
3 $150.00 Trust Fund Contribution.

After May 1, 20038 Foe will be $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS I :
TIME pP I
HAME ATLAS, JAN |
STAEETADDRESS | 350 E LAS OLAS BLVD STE 1700 !
CITY-8T-ZP FORT LAUDERDALE, FL 33301 |
TME Dvs

NAME TROP, MICHAEL

STREET ADDRESS | 350 E LAS OLAS BLVD STE 1700

CITY-ST-2P FT LAUDERDALE, FL 33301

TITLE DVT

NAME PEARLMAN, CHARLES B

STREET ADDRESS | 350 E LAS OLAS BLVD STE 1700

CITY-ST-2IF FT LAUDERDALE, FL 33301

e Y

NAME WURTENBERGER, KENNETH P

“STREET ADDRESS | 350 E. LAS OLAS BLVD, SUITE 1700

CiTY-ST-2IP FORT LAUDERDALE, FL 33301

TITLE A

NAME CAMPBELL, ROBIN C

STREET ADDRESS | 350 E. LAS OLAS BLVD, SUITE 1700

CITY-$T-2P FORT LAUDERDALE, FL 33301

TME

NAME

STHEET ADDRESS %, B

GITV-ST-2P N e RN i S e LS

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repon or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ,

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

viu[28& 95y~ LeHgo)

changed, or on an attachmept with an addrass,

SIGNATURE:

with all}wr like empowered.
o |1 rap VP Michper | rAok

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Oaytime Phone #




