FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 632157 02-16-2006 90053 050 ***150.00

1. Entity Name
ALAN LICHSTRAHL, M.D., P.A,

Principal Place of Business Mailing Address q LURT N e
2100 E. HALLANDALE BCH. BLVD., STE. #302 2100 E. HALLANDALE BCH. BLVD., STE. #302
HALLANDALE, FL 33009 HALLANDALE, fL 33009 s

AN

02062006  No Chg-P CR2E034 {11/05)

4. FEI Nurnber Applied For
59-1519854 ' Not Applicable
: i $8.75 Additional
k Sy -i,| 8. Certificate of Status Desired O Foo Required

6. Name andﬁddnu of Cumnt Registered Agent
OSHINSKY, LEONARD, ESQUIRE

1150 E HALLANDALE BCH BLVD

S-A

HALLANDALE, FL 33008

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
L . Signature, tyDed of pnisa name of /egiatered sgent end iide  spphedble. (NOTE: Registaned Agent signature requinsd when relnstating) DATE

.. FILE NOWIIl FEE IS $150.00 8. Election Campeign Finencing _ ~ $5.00 MeyBe™ |- oL
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees

10 - QFFICERS AND DIRECTORS |
TILE PD

NAME LICHSTRAHL, ALAN

STREET ADDRESS | 2100 E HALLANDALE BCH BY

CmY-ST-2P HALLANDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREETADDRESS |~~~ ™~ -~ - —
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CATY-5T-2P
TINE

NAME

STREET ADDRESS
CITY-ST-2IP

FINE o
NAME ' | - -
STREET ADDRESS .
Ciy-§1-7P ’ L.

bed
= Sa. ke s § Tt - M

12. i hereby certify that the information with Tindoes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplepfeptal reparig true ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive rustee gfnpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with al ith ayf ether like empowarad.

SIGNATURE: ¥ - ‘ / ﬁféé [Z’gf AT K500

AE AND onylnmm:wmnmmsnonmcroﬂ Daytime Phone #

——




