1
—2005 FOR PROFIT CORPORATION

o 'ANNUAL REPORT (AR) FILED |

DOCUMENT # €46604 - Jan 26, 2005 08:00 AM
1 Ently Name Secretary of State
FREDRIC C. WURTZEL, M.D,, P.A,
Principal Place of Business'—" — Ierlailing Aa;!dress o
204 WYMORE ROAD 204 WYMORE ROAD
P O BOX 541352 ~ R P O BOX 841352
MAITLAND FL 32794  ~ MAITLAND FL 32794
s pemmmm————— || ARG
Suite, Apt. #, etc. _:'"""' e Suite, Apt. #, ela. 7 15t MOORE CR2F034 (-10[04)
City & State T City & State § 4. FEI Number Applied For
) ) . ) 59'1955153 Mot Applicable
e Country o Country 5, Certificate of Status Desired | gi‘gfq:‘ifgglf’"a'
5. Name and Address of Current .Regi,stered Agéntﬁ‘ — - 7. Name and Address of New Raegisterad Agent o
Name
%gg?ng’;REEREIC ¢ Street Address (P ©, Bax Number s Not Acceptable) - -
MAITLAND FL FL 32751 - . -
City FL Ler Coder -

8. The above named enm.y submits this s\a\e-meni for \he;urpose of o'r;é_ng-;'mg hsAreéistered office of registered agen, or both.,. in the State of Florida, }arn familiar with, and accept
the obiigatiens of registered agent.

BIGNATURE — . . . =
Signature, typad o printSd nama o registarad agent and tile ¥ applcablu (NGTE Registered Agant signature raquead whon remitaling) DATE B
' ‘ " ' :
FILE NOW!lI FEE i§ §1s000 9. Election Campaign Financing $5.00 May Be
After hay 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Department of State
10. ] . OFFICERS AND DIRECTOBS LET ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE PTD - O Defete e [ Change ] Addition
NAME WURTZEL, FREDRIC C NAME
SIREET ADDRESS | 1770 ADAMS DR NE STREET ADDRF3S
Cry-si-7e MAITLAND FL . LIy 51-2e )
iHiLg [ Delete e MU S 0h 5 P Change ] Addition
NAME ; r NAME IR =yl 15[?. e
SIRLE] ADDRESS STREET AJDRFSS
iy ST-2IP o CiTY-S1.2IP ) ]
Tk O Delete It [ Ghange ] Addition
NavE NAME
SIRLET ADDAESS STREET ANDR: 53
CiIY-s1-2p ) ) CITY ST F
Nk O Datete I [[] Change  [] Addition
NAME NAME
SURELT ADDRISS STRFLT ADDRYSS
CIty-51-2P CT¥ ST-4F v
itk . 3 Delet Tt [J Change  [Z] Addition
NAME u HAME
STREETADDRESS STRELT SNIRESS
cre.s1-AP _ o fovseor _
Wig D Dateke HILE [ Change [ Addition
HAME A NAME
SIREETADDRESS SIREET ADNRESS
CITY-51-2IF . cIre-51-71P

12. | harehy certify that the Infarmation supplied with this fling does not quality for the exermpuon stated in Section 119.07(3)(i}, Florida Stetutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signatyee shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as raguifed by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or oh an atiachment with an address, with all ather like empoweraed
//{__y/lfﬂ é{'/ ‘7}&7—7’%&?
7 y

SIGNATURE: __ Zovaclier < o il ol

SIGNATUR%;E_&EE T‘YPEPEE P_HI.ETED NA.MEIDF S?‘NIE—DLFIJEE DE EIPEE?QH




