2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # 509813

1. Entity Name -
JELLINGER, NOVAK & LERMAN, M.D., P.A.

— o e e i
Principal Place of Business — - Mailing Address

1150 N 35TH AVE  GELBER & COMPANY

SUITE 580 R 11450 INTERCHANGE CIRCLE NORTH

HOLLYWOOD, FL 33021 MIRAMAR, FL 33025 US

Us

DO NOT WRITE IN THIS SPACE

e ettt .y

6. Name and Address of Currant Reglistered Agelnt

PRESS, MARTIN
500 E. BROWARD BLVD.
FT. LAUDERDALE, FL 33394

| FILED
Feb 21, 2005 08:00 AM
Secretary of State

AT AM AR

01242005 No Chg-P CR2EQ34 (10/03)
2. FEI Number Applied For
59-1681317 ot Appricable

0 $8.75 Additional

5. Certrficate of —Stalus Desired Fea Required

DO NOT WRITE
IN THIS SPACE

e

e - L

8. The above named entity submits this statement for the purpese of changing its registerec-l.;:\fﬁce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typet! or pr;nne—d n:amu of ragistered agent and Hile if appilcable, (NDTEj Hei;-sta‘ru‘c: Ag}nm signatura raquired when relnstaling) DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added o Feas

0. = OFFICEAS AND DIRECTORS T ,
§ TIE PD b

HAME JELLINGER, PAUL § :

STREEY ADDRESS | 1450 N 35TH AVE, SUITE 530 LLEmnEaTes2 !

GY-s1-2¢ | HOLLYWOOD, FL__ 00000, e ey 21 0E-B0080~014 190, 00 "

TITLE S

NAME NOVAK, STEPHEN B

sTReey apoREss | 1150 N 35TH AVE, SUITE 590 _

omy-§T-ZP | HOLLYWOQD, FL 00008, B P A—

TIE VP

NAME LERMAN, SAM

STREET ADDRESS | 1150 N 35TH AVE, SUITE 590

otz | HOLLYWOOD, FL . _ DO NOT WRITE

TLE

IN THIS SPACE |

STREET ADDRESS 1

GATY-ST-7IP o ) e 1

e ;

NAME iy

STREET ADDAESS ;

CiTY-6T-2P ~

Tne .

NAME r
, STREET ADDRESS

GITY-ST- 2P R - T -

12. | hereby certify that the information supplied with this fill
indicated on this report or supplemantal report is true an

changed, or on an attachment with an address. with aji other like ampowersd.

SIGNATURE:

nc? dees not qualify far the examption stated in Section 118.07(3Y1), Florida Statutes. { further ceértify that the information
accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Siptocn Po Mokl StphpnBloME e

(@s¥) 9631100

SIGNATURE AND TYPED OR PRINTED NAME 0# SIGNING OFFICER OR DIRECTCR

g totes td.  >olos™

Data “Daytima Phone #




