2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

DOCUMENT # 652440

1. Erilty Name
RICHARD S. ARCNSOHN, M.D., P.A.

Secretary of State

Principal Place of Buslnass

BOO MEADUWS ROAD
BOCA RATON, FL 334686 US

Malling Address
P.0.BOX 276070

BOCA RATGN, FL 33427-607C US

DO NOT WRITE.IN THIS SPACE

SO A O

- 1032006 No Chg-P CRZED34 (11/085)
e 4, FEI Number Appliet For
et 59-1963459 Not Applicable
- 38.75 Additlonal
e 8. Certilicate of Status Desired = Fos Requireg

8. Name and Address of Curront Registerad Agent

ARONSOHN, RICHARD 8., M.D.
842 NE 78TH ST.
BOCA RATON, FL 33487

“INTHIS SPACE

e

8. The above named entity submits s statement for the purpase of changing its registersq offics or registarad agent, or boih, in the State of Florida. | am

tha obfigations of registerad agent,

SIGNATURE

familiar with, and accept

Bignature, typed of ptted il of regrsioced wgeet s tithe Il sppicitie

(INOTE Registared Ager sigrtiund required witen relnstatags

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fea will be $550.00 Tewst Fund Contribution.

@. Elaction Campsign Financing

LICRO04200 73

Q0 ) !
Sn00mmes | GAE a2t 150,00

Added {o Fees

10. QOFFICERS AND DIRECTORS

I

b

ARONSOHN, RICHARD
842 NE 76TH ST.

BOCA RATON, FL 33487

e

HAME

STREET ABTRESS
CSTY-G1-BF

8

ARONSOHN, CYNTHIAY
B42ZNETETH ST

BOCA RATON, FL 33457

THLE

MAKTE

STNECY ADDRESS
Ciry.51-2P

RIELE

HAME

STREET AUDRESS
Y. ST- 7P

THLE

RAME

STRIET ADTRESS
EWY-51-27

TmE

RAME

STRELT AUGRESS
CTY-51-7IF

TNE

NAKE

STREET ADDRLSS
CiTr-51-2P

DO NOT WRITE
"IN THIS SPACE

12. [ haraby ceﬂitg
incicated oni

changad, or on an attachrment with an address, with gl other ke smpowsered.

' that thae information supplied with this lling doses ot qualily for the exgmptions comained in Chapter 119, Florida Statites. | further cerlify that he informaton
s report o supplemental report is true and aocurale 2nd that my signature shall have (he same legal sffact as I made under cath: that T am ant afficer or director
af the carparation ar e raceivar ar frusteg ampowanad 1o axacuts s repant as required by Chapler 507, Ponca Stantes; ang tat my name sppoars In Block 0 or Block 1148

ARo L0350 B

SIGNATURE: Zelegid S Gspo e Richaen S.

SIGNATURE AND TYPED OR BRINTED RAWE OF SIGHINC OFFICEN Oft BIRECTOR

¢ Fﬁﬂ [/} d’bof"iJT-‘HBl!

yos Phoris #




