FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # 502382 02-15-2006 90026 021 ***150.00

1. Entity Name

IRA M. SHULMAN, M.D., P.A.

Principat Place of Business Mailing Address

333 N.W. 70TH AVE 333 N.W. 70TH AVE B 0 0 15 5 4 2

STE 120 STE 120 ’

PLANTATION, FL 33317 US PLANTATION, FL 33317 US

T T IHARNRIGARID GRS
Suite, Apt. 4, stc., Suite, Apl. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1659416 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SHULMAN, IRA M M.D.
333 N.W. 70TH AVE
STE 120

PLANTATION, FL 33317

Street Address (P.0. Box Number is Not Acceptable)

L
£

City F‘L Zip Code

8. The above hamed entity submits tfiis staterment for the purpose of changing ts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.,

SIGNATURE i

) Signature, Iyped of printed nae of tegistered agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancmg 0 $5_00 May Be

After May 1, 2006 Feeé__\_nill be $550.00 Trust Fund Contribution. Added 1o Fees
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME PD o O Delete TMLE g Change [ Addition
NAME SHULMAN, IRAM. NAME
STREET ADDRESS | 350 NLW. 70TH AVE. sineerooress (333 N.W. 70th Ave,  Ste 120
CiTY-5T-2IP PLANTATION, FL 33317 GITY-5T-71P Plantation, FL 33317
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE - O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP . CITY-ST-7IF
THLE (1 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE O Delete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP : - ciTy-st-21p
TITLE ‘ [ Delete TMLE [ change [ Addition
NAME - —- - - HAME
STREET ADDRES§ . STREET ADDRESS
CITY-87-2IP CITY-8T-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rfceiver ogtrustee em| reqd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent withfan address other like empowered.
/:m r. sHOLMPN :-/’* 0 §5¢.252 S50

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF S?ING QFFICER OR DIRECTOR Dtz Daytime Phone &




