FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #638444 2y 05-01-2006 90401 024 ***150.00
1. Entity Name
DONALD S. FREEDMAN, M.D., P.A.
Principal Place of Business Mailing Address — , Uy es v
4063 SALISBURY RD #1882 Q0% 4063 SALISBURY RD #%E 0% o "
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e ST TGN EMEERR TR AR
S

Suite, Apt. #, eic. - Suite, Apl, #, etc 01042008 Chg-P CR2E034 {11/05)
aeted Yo 3OS 0

City & State City & Siate 4, FEI Numbar Applied For

591937277 Not Appiicable
Zp Country zip Counu:y 5. Certificate of Status Desired a Eg'zgqtﬂ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEDMAN, DONALD 3.

4063 SALISBURY RD #1047 QO f Sweet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL | Zip Code

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

SIGNATURE g Y

Signaturé, typed or printed name of registared | . TE. Megistered Agent 5 raquirec when rei DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. {J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Detete TIRLE [ change  [J Adaition

NAME FREEDMAN DONALD S. NAME

STREET ADDRESS | 4063 SALISBURY RD #1097 Qog STREET ADDRESS

CTY-5T-2IP JACKSONVILLE, FL 32216 CITY-ST-21P

TME L3 Detete TME O cChange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CTy-587-21p LITY-ST-2IP

TME O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CImy-$1-2Ip

TALE O belete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TMLE O Derete TILE DO ctange [ Addiion
 NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2\P CITY-ST-2IP

TILE [ Delete MLE [ Change * [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CImy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 il made under oath; that 1 am an officer or director
of the corporation or the receiver,

changed. or on an attach?wf
SIGNATURE: /

SIGNATURE AND TYPED DR PRINTE

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
address, with alt olher like g

o ]
ME or €080 CFFICER OR DIRECTOR -




