2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

| DOCUMENT # 545647

1. Endly Nams

DANIEL KESDEN, M.D., P.A.

Principa) Place of Business

4850 W. OAKLAND PARK BLVD #209
LAUDERDALE LKS FL 33313 -

Maiting Address

4850 W. OAKLAND PARK BLVD £#209
LAUDERDALE LKS FL 33313

2. Pnincipal Place of Busingss

3. Mailing Address

Suile, Apt. #, olc

Sinle, Apt. &, elc

FILED
Feb 03,2006 08:00 AM
Secretary of State

T

tst MOORE CB2E034 {10/0%;
City & Stae Cily & State 4. FLY Number Applied Fal
59-1766680 %n.
Zip . Country Zip Country 5. Certilicate of Staws Desred 0 $8.75 Addittonal
7 Fea Required

6. Name and Address of Current Registered Agent

—

7. Name and Address of New Registered Agent

KESDEN, DANIEL
LAUDERDALE LAKES FL 33313

1he obkigabens of registered agent

SIGMNATURE

4850 W OAKLAND PK BLVD #209

Name

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

City

Zip Code

FL

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

Signare typen o prten nams af tegelernd agem and

tic i aphhcakle

(NOTE Registered Agert signaiure relured when idinsiaing) OALE

. FILE NOW! FEE IS $15000 "
.- After May 1, 2005 Fea Wil Be $550.00
.Make Check Payabie to Florida Depart

2 -

o os

enfol Shate |

P —

8. Election Campaign Financing

$5.00 Ma,
Trust Fund Contripution. 3

Added to Fu

10. OFFICERS AND DIRECTORS 1. ADDITYONS (CHANGES TO OFFIGERS AND DIRECTORS IN 11
T PST 7 Detete TITLE Octange  [Tas
NAML KESDEN, DANIEL NAME s

, ¢ :
STRELT ADDRLSS | 4BS0 W OAKLAND PK BLYD STREET ADDRESS 2/ ?ﬂ{%ﬁ%@%%%%%?’_a 17 150,00
puv-sT-oF [ AUDERDALE LAKES FL TINY-Si- 2P TR L = Pl
I 03 peteto TiTtE ClChange A
NAME MAME
STREET ADTRESS SIALET ADDRESS
QTY.ST-IP CFY-5T- 2P
My J petete fIILE Cchange &
NAME . HIAME
STRELI ADDMESS STHLE ADDAESS
CIrY-S1-21P GITY-ST-4i1
TILE [ vetste THILE [JcChange (A
NAME MAME
STREET ADDFLSS STAECT ADDAESS
Ty -§1-2IP CITY-57- 2
Hiitd [ velete TITLE JChange 3
NAME HAME
STREET ADDRESS STREET ACORESS
GIVY-ST- 2P CITY-55- 4P
mi 1 oetete TILE {Jchange ]2
NAME PAME
STREL] ADBRISS STAEET ADDRESS
CITY-51-TP CITY-S1-21P

et s Vi i OAE A M TUL T P Barrr ey b ke

12, | hereby certify Ihat the informaton supplied with this hiing does not quality Toe e exemplians contained n Section 119, Flosida Sialutes. | lunher certdy thal the infong-
indicated an thig report o7 supplemental regort is trug and accurale and that my signature shall have the same legat effect as ! made under gath, thal 1 am an officer or U
of the corporanon or the raceiver or trustes empowered 1o execule this reporl as required by Chapier 807, Florida Statutes, and ibat my name appears in Block 10 ar B

it changed, or on ah atachment with an w other like empawered.
SIGNATURE: E

(/306 . dyvirs

e T, i



