2007 FOR PROFIT CORPORATION
. '+ ANNUAL REPORT

FILED

Mar 26, 2007 08:00 A

DOCUMENT # 649555

1. Entity Name

ARNOLD R. GELLMAN, P.A.

Mailing Addrass

200 S BISCAYNE BLVD, SUITE 2100
WACHOVIA FINANICAL CENTER
MIAMI, FL 33131

Principal Place of Business

200 $ BISCAYNE BLVD, SUITE 2100
WACHOVIA FINANICAL CENTER
MIAMI, FL 33131

ITETRERERE MR

Secretary of State

03212007 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1983787 Not Applicable

$8.75 Additional

§. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent

GELLMAN, ARNOLD R
200 BISCAYNE BLVD. STE 2100
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above ngmed entity submuts this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent,

SIGNATURE

Signature, typed or prinied name of registerea agent and ttia if applicabla. (NOTE: Ragistered Agent signature requirad when relngtaling) DATE

9. Election Campaign Financing $5.00 may Be TiaTa shrhel ot K}
FILE NOWIl! FEE IS $150.00 - y HODBO0ET 7518
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, Added to Fees 13 -"C!I'h"l'l?ﬂ?:ﬂlljStl]24 ]Sn o
10. OFFICERS AND DIRECTORS {
TITLE PD
NAME GELLMAN, ARNOLD R.

STREET ADDRESS | 200 S BISCAYNE BLVD, SUITE 2100
CIrY- 51 2IP MIAMI, FL 33131

TTLE

NAME

STREET ADDRESS
CITY-s1-7IP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIRY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST-2IP [

12. | hereby certity that the inforrpatigrsugphegd wih this !iling does not qualify for the exemptions containad in Chapter 1189, Florida Statutes. | further certfy that the information
indicated on this report or sypplgmenyal rer} accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Jprt]s true an
of the corporation or the recfivg fmiowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmgnt

SIGNATURE: I | 3/2 1)o7 \605)992 7533

Cate Caytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




