FILED

2 PO ANNUAL REPORT T o May 04, 2006 08:00 AM
DOCUMENT # F19934 ecretary of State
1. Entity Name

NEIL FREEMAN, P.A.

Principal Place of Business Mailing Address
3677 MATHESON AVENUE 3671 MATHESON AVENUE
MIAMI, FL 33133 MIAMI, FL 33133

LR T

04142006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RopTed o

59-2064641 Net Applicable
- ' $8.75 Additianal
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

5571 MATHESON AVENUE DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. T am familiar wi!h_. an?d_accept-
the obligations of registered agent

SIGNATURE
Signature, yped or printed name of register=a agent and title It apphcabla. {NCTE. Registered Agant aignature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B AddedtoFess
10. OFFiCERS AND DIRECTORS | L
TmE P
NAME FREEMAN, NEIL DR._

STREET ADDRESS | 3671 MATHESON AVENUE
ITY-57-2P MIAMI, FL 33133

- S UO0IDOSET 41T

o 05/15/06-20014-009 150,00
STREET ADDRESS
CITY.ST-ZIP

TITLE
NAME

ol DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certily that the information supplied with this filiné; does not qualify far the exemptions cantained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this report or supplementg| report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
dHress, with all cther like empowered

Meit TREENAN | ¢/27/a F05 6660034

of the corparation or the recaiver or ¢
changed, oronan & nt with a

SIGNATURE:

SG{M\'UR&TJ ?{T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prona #
T 7 -




