2005 FOR PROFIT CORPORATION
ANNUAL REPORT |

FILED
- Jan 07, 2005 08:00 AM

DOCUMENT # 652440

1. Entity Name _ o
RICHARD S. ARONSOHN, M.D., P.A.

Secretary of State

Mailing Adcress

P.0. BOX 276070
BOCA RATON, £L 33427-6070 US

Puncipal Place of Business -

800 MEADOWS ROAD
BOCA RATON, FL 33486 US .

6. Name ang Address of Current Registered Agent

ARONSOHN, RICHARD S., M.D. , B
B42NE76THST.
BOCA RATON, FL 33487

~——— ~DO NOT WRITE

ARG AR ER IO

01042005  No Chg-P CR2EC34 (10/03)
4, FEI Nurmber Applied For
59-1963499 Net Applicable
- : $8.75 Additonat
B 5. Certilicate of Stalus Desired O Pee Required

IN THIS SPACE

e : C

. =

8. Tha ahove named emitygiub_r;\its this statement for the purpose of changing 1ts registered offica of registered agen

the obligations of registered agent.

SIGNATURE

t, ‘. Stale of Florida. | famiiiar with, and pt

Signalure. tyeed or printed name pf regustered agent and tits if applicabla

(NOTE Registeced Agent sigrakue reguired when reinstating)

DaJE

9. Elgction Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribytion.

After May 1, 2005 Fee will be $550.00

$5.00 May 8¢
Added to Feas

10, , GFFICERS AND DIRECTORS

1

une P

NAME ARONSOHN, RICHARD
STREET ADDRESS | 842 NE 76TH ST.

S UO0R00 1 7404

B1-07/05-80043~023 150.00

omy-§1-2° | BOCA RATON, FL 33487

TMLE 5 ] L

ARONSCOHN, CYNTHIAY
842 NE 76TH ST

NAME
STREET ADORESS

omY-s1-2P | BOCA RATON, FL 33487

TITLE
NAME
STREET ADDRESS

CITY. ST-2P

TITLE

HAME

STREET ADORESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

TME
NAME
STHEET ADDRESS

CITY. ST-2P

TITLE

MAME

STREET ADDRESS
GITY-8T-2P

12. | hereby ceﬂim that tne information sSupphied with this f‘ning toas not qualiy for the exemplion siatad in Section 11%.07(3)(i}, Florida Statutes. | lurther certily that the Information
accurate and that my signature shall have the sarme legal etiect as if rnade under path. that | am an officer or director
of the corporation of the regeiver or trustee empowered to execute this reporl 2s required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block 111

indicated or: this report or suppiemental repart is true an

changed, or on an allachment with an address, with all other like empowered.

Shi-FiT-413¢

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

S s pecpileon  AicusS. Atgusopw

[FEHS Daytme Phore ¥

4IAN O5




