FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 649555 08-26-2005 90003 040 ***558.78
1. Entity Name
ARNOLD R. GELLMAN, P.A.
Principal Place of Business Matiling Address
200 S. Biscayne Blvd 200 S, Biscayne Blvd .
Wachovia Financial Center Wachovia Financial Center . N
Suite 2100 Suite 2100 ’
Miami, Florida 33131 Miami, Florida 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 07292005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-1983787 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

Gellman, Arnold R.
200 S. Biscayne Blvd
Wachovia Financial Center
Suite 2100 -

Miami, Florida 33931

- ., ﬁl / City FL | Zip Code

Street Address (P.C. Box Number is Not Acceptable}

8. The above named ejftity Submits atgment for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept

the obligations of regispéred a
H G23)05

SIGNATURE
. ure, fyped or printed nane of registeved agetd and litte if applicable. (NQTE: Registered Agent signature required when reinstating) DATE 7
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be _
Due by September 7, 2005 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
- 1 PD et .
THLE | Getman, arnolaREY: | O Detete TIRE J change (] madition
NAME 200 S. Biscayne Bid] _ NAME
STREET ADDRESS Wachovia Flniﬁﬂﬁ&frﬂ"' STREET ADDRESS
Suite 2100
CIry-51-29 Miami, Florida 33131 _ CIry-§T-212
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-$1-2IP
TME 3 Delese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE 7 Defete mE O crenge £ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CfY-81-29 Ciy-§1-21P
TiTE 1 Delete e [ Crenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-5T-2IP

iling does not qualify for the exemption stated in Section ‘.19.0T$3)(i), Florida Statutes. | further centify that the information
trup and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
efed 1o execule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
l} other like empowered,

_ Oz jos

Daylirne Phone #




