2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

R)

+

DOCUMENT # Fa2623 <
1. Enjity Name

IRA M. BAUM, D.PM,, PA,

Principal Place of Business Mailing Address

8940 N KENDALL DR 8940 N KENDALL DR
801E SUITE BO1E

MIAMI FL 33176 MIAMI FL. 23178

us us

2. Principal Place of Business 3. Mailing Address

FILED
. Aug 15,2005 8:00 am
Secretary of State

07-13-2005 90018 004 ***150.00

A0 RGN L RO OO A

Suite, ApL #, gtc. Suite, Ap1. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Numbar Applied For
59-2114661 Mot Aogiieatis
Zip Couniry Zp Country - . $8.75 Addrional
5. Certilicate of Status Desired O Foo Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Regisiersd Agent
Name

ZIMMERMAN-BAUM, MYNDELL
8940 N KENDALL DR #8Q1E
MIAM! FL 33176

Streal Address (P.Q. Box Mumber is Net Ascepiibie)

City

FL I ZipCoAde/

istered agent.

/'

tity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am in, and accept

(> 0%

Sonanse, rvnolu prnisd nems o ug-sl'«-d .ngnn%: it phcabis

TN Fegisimad Agarn ugnstua raquited when minsiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Ba $550)
.Maks Gheck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 mayBe
Addad {0 Fees

10, QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nRE PVTS [ Delets nine [JChangz 3 Acdition
HAME BAUM, IRA NAME
SIALI AD0RESS | BS40 N KENDALL DR STREET ADCRESS
CiTY- S1. 2P MIAMI FL 33176 any-51- 7P
HiLE 2 Delete e [ Changa ] Addition
HAME NAME
SIREET ADDRISS SYREEY ADDRESS
CITY- ST-TIP CITY-51-2IP
niLe [ belete TITLE I changs [ addition
NAME HAME
SIREET ADDRESS SIREET ADDHESS
Cliy-Si- 2P wry-s1-np
LU e e e Pl Ditte o - — ————— ] Chramge —— S mouion |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CiTY-S1-2IP
M 0] petete HILE [ Change ] Addition
HAME MAME
SPREEY ADDRESS STRFET ADDRESS
ary-s1-ap Gair-S1-ap
nne O Detete e [OChange  [J Asdition
NAME RAME
SIRtET ADORESS SIREET ADORESS
CfY-S1-2P TIY-§1-P
12. T heroby cerlify that the information supplied with this m:ng does not guality lor the exemnption stated i jon 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and acclyale and that my signature shall havs legal effect as it made under cath; thai | am an officar or direCtor
of ife corporation or the receiver of rustee ampowered Io e this repoft as raquirad by Ch rida Statutes; and thal my name app! in Block 10or Block 11t
changed, or on an attachment with an addres s wigh ali lik§ empowered.
SIGNATURE; /O
RE ARIO JYPED OR PRINTED NAME OF JiG)ING OFFICER OR IXRECTOR Dets Daytre Phone #




ATTACHMENT
(1602877

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 15, 2005 RS 0 Ml
A @EEVE:,-
IRA M. BAUM, D.P.M., P.A.
8940 N KENDALL DR . AUG 0 1 cyua
SUITE 801E

MIAMI, FL 33176 US

7

Subject: IRA M. BAUM, D.P.M.,, P.A.

Ret:erence Number: - F42623 ‘

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to ﬁle the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

r}{g If you have additional questions or need further assistance, please call the

This oG never, naeived) g Pl

o«\lj

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

OUM ap(b (M@ MU&@

i? D1v1310n of Corporatlons P. 10),4 6327 Tallahassee, Florlda 32314
\ % 9 Q Q I ] e $ ) .
o . 1 - FaY a . . -

la1%%



