- FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 502382 AL 04-01-2005 90014 021 ***150.00

1. Entity Name
IRA M. SHULMAN, M.D., P.A.

Principal Place of Business Mailing Address FRVAVE & RV YY)
350 N.W. JOTH AVE, 350 N.W. 70TH AVE.
PLANTATION, FL 33317 PLANTATION, FL 33317

333_N_W. 20th Ave

Suite, Apt. #, etc. Suite, Apt. #, etc,
. 03172005 Chg-P CR2E034 (10/03
Ste 120 Ste 120 9 (10/03)
City & State City & State 4. FEI Number Appilled For
Plantation, FL Plantation, FL 59-1659416 Not Applicable
2 Country Ze Country 5. Certificate of Status Desired [ ?-;’5 Addtional
33317 U,S.A, 33317 H.S. A 6@ Nequ
— =§~Name and Address of Currant Registered Agent ——— -~ - -- ' - = = — 7:-Name and Addreas of New Reglstered Agent - T
Nama
SHULMAN, IRA M M.D.
350 N.W. 70TH AVE. Street Address {P.C. Box Number is Not Acceptabie)
SUITE A —333 N. W. 70th Ave, .Ste 120
PLANTATION, FL 33317
Ci Zip Code
) glantatlon FL |31317
8. The above named entity submitshis statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farpiliar with, and accept
the obligations of registered aggnt. "/
. Z&i N 7 . ¥ /oS8 :
SIGNATURE 4 p TRA M., SHoLW 3 7
Signaiure, typed or grinted name of reQusterad agent and titia if applicatie, {NOTE: Registered Agent SigRane reguired when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deteta TLE O Change [ Addition
NAME SHULMAN, IRA M. NAME
STREET ADORESS | 350 N.W. TOTH AVE, STREET ADORESS
CITY-ST-2P PLANTATION, FL 33317 CY-$1-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2IP .
THE . Ooelete me } - . o OChange [ Addition
NAME - ’ i ) T | I - - -
STAEET ADDRESS STREET ADDRESS .
CITY-57-21P CivY-51-2P
TILE - O Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-ZiP
TME O peleee e . O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CTY-$7-2IP
THE (T TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . . CITY-5T-2IP

12. ) hereby certify that the information supplid with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or suppledrental repogfis true an curate and that my signature shalt have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver fir trustee gMmpowered te this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an:l attachment wigh an addrgss, with all gt e empowered. .
ERA M. SHULAAN ’;’Af/gf 214 792~ S1S

SIGNATURE:
NAME OF SKGNING OFFICER OR DIRECTOR Dat Daytime Prone #

SIGNATURE AND TYPED OR PR

o




