2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604944 Feb 07, 2005 08:00 AM
Secretary of State

1. Entity Name _ _
LARRY i. GILDERMAN, D.O,, P.A.

Principal Place of Businass - _;77 o _Eiling Address

1150 N. UNIVERSITY DR. _ 1150 N. UNIVERSITY DR. )
PEMBROKE PINES FL 33024-5031 PEMBROKE PINES FL 33024-5031
LJ
Sulte, Apt. #, etc. Suits, Apt #.ete 1st MOORE CR2E034 (10/04)
“City & State = T | Ciyy & Stae — i 4. FEI Number Applied For
58-1508051 Not Applicable
Zp Ceuntry 4ip Counry 5. Certificate of Status Desired O $8'75 Additional
Fae Aaquired
6. Name and Addrass of Current Registared Agent o 7. Name and Address of Mew Registered Agent

Name

?{%g%@%ﬁ?oéggg{; lelVE Street Addrass (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33024

City FL ’ Zip Code

8. The abeve named antity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE - : _ — — — —
Signatare, ysad or printed nama of regisiered egen! ard tde f applicable (NCTE Registared Agent sigralura requirad when sanstaling) DATE

FILE NO:V!!!S :EE\,ﬁIm 50,20 00" L 8. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fea Will Be $550. - Trust Fund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of Staie

10, ~ OFFICERS AND DIBECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

T PD [ Detete N B [ change [ Addition
NAME GILDERMAN, LARRY |., D.C HAME -

STREETADDRESS | 1150 N. UNIVERSITY DRIVE STRELT ADDRESS - Uﬁmgﬂzgig??fmg 15‘3 an
Git-si-7p [ PEMBROKE PINES FL cv-§t 2P 02/07/05-8 .

TITLE i T I“:I Delele TTLE [J Charge  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST- 2% GitY-51. 4P .

TITLE T Dﬁelei& o TTIF [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADORECS

CiTY- §1. 7P oY1 7P

IE | o 1 Delete ) ILE Cdchange [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

£y -S1-2P CIY-51- 2P

TILE - T OlDelete TILE ] Change  [J Addition
HAME HAME

STRFTT ADDRESS STRFET ADDRESS

ciy-s1-2ip CIY-ST-7IP

T - Clopgete B e O change [ Acdition
HAME HAME

CTREET ADDRESS STREET ADDRESS

CHY-S1-7p CITY. S1- 4IF

12, | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accurate and that, my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: _ .~ ="/ 7 . 2o TSI dry

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR als Dlavtma Phons &




