2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 649555

1. Entity Name
ARNOLD R. GELLMAN, P.A.

FILED
Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90025 015 ***150.00

Principa! Place of Business Mailing Address VUUNALUYDY

200 S BISCAYNE BLVD, SUITE 2100 200 S BISCAYNE BLVD, SUITE 2100

WACHOVIA FINANICAL CENTER WACHOVIA FINANICAL CENTER

MIAMI, FL 33131 MIAMI, FL 33131

T v IREAT AT
Suite, Apt. 4, etc. Suite, Apl. #, elc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-1983787 Not Applicatle

Zp Country Zip Couniry 5. Certificate of Status Desired 0 Eei. ;;l‘:f:;i"“a'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Regiatered Agent

Name
GELLMAN, ARNOLD R : }éf'l’}? ‘BOL , £ N G‘ ei!mau
2400 SOUTH DIXIE HIGHWAY SUITE 100 reot Agcizss (PO, Box Number is Not Acceptanie) )
MIAMI, FL 33133 280" s, Biscayne,_ Rwd. , Syi€ 2400

City N‘.\am" FL I Zip C0d835i3]

/5106

algod litie W applicable (NQITE: Regisierad Agent signature required when reinslatingy
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $6.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. B8  Added 1o Fass corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTCORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D H O Delate TILE [J Change (] Addition
NAME GELLMAN, ARNOLD R. e NAME
STREET ADORESS | 200 S BISCAYNE BLVD, SUITE 2100 STREET ADDRESS
CIFY-5T1-2P MIAMI, FL 33131 CITy-S1-2IP
M 3 Delete TIME [Jchange [T Addilan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CIry-51-21p .
TITLE 3 Delete TITE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ Detete TMLE [Cchangs [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TIME 3 Detete THLE O change [ Addlion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP o CITY-ST-2IP

12. | hereby certify that the information g
indicated con this report or supple

o

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director

of the corporation or the receiver f tiustgh empogeErfdto execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt] a4 af A &ihef like empowered.

305 99 2-/5

Date Daytirme Phone ¥ 3




