2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 646604 Jan 27, 2006 08:00 AM
o ol Nome Secretary of State
FREDRIC C. WURTZEL, M.D., P.A.
Principal Place of Business #ailing Address
204 WYMORE RQAD 204 WYNMORE ROAD .
P O BOX 941352 P O BOX 941352
HECH ARSI NUAIVER AR AT
2. Principal Place of Business 2. Mailing Address ‘
Suite, Apt. #, eic. .. Suwie, Apt. #, etc. 1st MOORE CR2E034 “0]05}
T Ciy&Same T Ciiy & State - — 4. FE) Wumber h | [Apphed For
) S o . 59-1855153 i_ iNotAppﬁlcabﬁe
2 [ Couny ap Couniry 5. Cartificate of Status Degvwed O ?;Be.;g“ﬁsedéhona!n
& MNameand Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WURTZEL, IrEDRic C “Sueei Address (PO Bax Number is Not Acceptabie)
MAITLAND FL FL 32751 - - T T T T T
Ciy FL ! Zip Code

8. The above naimed entity submits this stalement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florlda. | am tamiliar with, and accept
the obligations of fegistered agent.

SIGNATURE

Sgnature types of prated nama of registerad agent and Stic if appheatile {NOTE Regpslered Agert signatuce requirad when ronstating) DATE

FILE NOWN! FEE is s:sn_no \

9. Election Campaign Financihg $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10, - OFFICERS AND DIRECTORS R TTTTUADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PTD 5 Delele THE CIchange ] Addition
NAME WURTZEL, FREDRIC C NAME
STREET ADURESS {1770 ADAMS DR ME STREET ADGRESS ! LI
ar-st-2e MAITLAND FL OIFY-ST-2¢ 2 AT Qé ? MASO0E 120,00
TITE ] petete ©f ume 1 Change [ Addition
HAME HIAME
STREET ADDRESS SIPEET ADBAESS
CiTY-S7-7IF CITY-5T-ZiF
TITLE - O peste e ’ ] Changa [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
C{TY-ST- 7P CUTY-ST- 0P
TrLE [ oeiete TRLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5F- 2P LITY-57-ZP
e [ oalets TiLE [T} Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 29 LRy -ST-ZP
THLE 7 Delete TIE i [T Change 3 addition
NAME NARE
STREET ADBRESS STREET ADDRESS
v GITY-ST-ZF Clry-§7- 28

12. | hereby certily that the information supplied with this fiing does not quah?y for the exemptions contained in Section 118, Florida Statutes 1 further cert;fy tat the information
1 indicated on this report of supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
: of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered, B

SIGNATURE: _ Zuctor € bt [Pwgue <. whorae/ T tfitfoe o) rtr-rres

SIGHATURE AN TYDPED (AR DRINTED NAME CF SICH™NE OFFICER G R BIRECTOR Bt Nadima Phara 8




