2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # F43691

1. Enilly Nama
GARY R. DONSHIK, M.D,, P.A.

Secretary of State

Principal Place of Businass Maiing Address
/0 GARY R, DONSHIK G/0 GARY R. DONSHIK
2925 AVENTURA BEVD. 2925 AVENTURA BLYD.

N AHAMEBEACH, FL 33180 N MIAMI BEACH, FL 33180

DO NOT WRITE IN THIS SPACE

TSR A

31202005 No Chg-P CR2EQ34 {10/03)
4, FEi Number Applied For
58-2153791 Not Applicable
. . $8.75 Additional
5. Certificate of Status Dasired =) Fee Raquired

8. Name and Address of Current Registered Agont

DONSHIK, GARY R.
2925 AVENTURA BLVD,
N MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stateme
the obligations of registered agent.

P

he purpose of changing ils registered office er reglstered agent, or both, in the State of Florida. | am familiar wﬂh and acoept

4/31/1¢

Sigrature, typed O prnted nama al raglsiarad agant and tide if applicatie NQTE. I Agaat g

recputired when re B)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

$. Election Campalgn Financing

$5.00 May B
Added 0 Feas

Unanoa=11i0an

10, OFFICERS AND DIRECTORS !

TE P

HAME DONSHIK, GARY R

STREET ADDRESS | 2025 ADVENTURA BLVD,
CRY-ST-ZP NORTH MIAMEBEACH, FL |

TRE

RAME

STHEET ADDRESS
CITY-87-2P

s

HAME

STREET ADDRESS
CirY-5T-ZiF

e

NAME
STREETADDRESS
Cmy-51-29

THLE

NAME

STREET ACDRESS
GiTY-ST-21F

TRE

NAME

STREET AGLAESS
LTy -51-2p

gy

0207 /05-80033-007 150,10

DO NOT WRITE
IN THIS SPACE

12. i heraby certifg that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(340), Florida Statutes. 1 furihar certify that the information
i this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that ! am an olficer or direcior
;1 to execwts this report as required by Chapter §07, Florida Statules; and that my name appears in Block 10 or Block 11 it

indicated on
of the corporation or the receiver or trustee empows)
changed, or on an altachment with an address,

SIGNATURE:

if other fike empowsred.,

30y
23v/77]

AE AND TYPED UR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

/,é/w/’"f“

Baytima Phoea ¥




