20@5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # F97986 Secretary of State
1. Entty Name 03-23-2005 90052 028 ***150.00
NEIL A. AHNER, M.D., INC.
Principal Place of Business Mailing Address
10333 N MILITARY TRAIL .1A0333 N MILITARY TRAIL
SUITE A -
PALM BEACH GARDENS FL 33410 FALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEINumber Applied For
59-2219224 Not Applicable
de [ Sountry i - .| - Gountry 5. Certificate of Status Desired ™ []~ ﬁgeg':gg:::’:;“o"alﬁ'“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
?gg\égi’ SE:\IA]UTARY TRAIL Street Address (P.O. Box Number is No\i Acceptable}
PALM BEACH GARDENS FL 33410 N
e v ——— et e e
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaluro, typad of printed name ol registared agent and Wla « epphicable {NOTE Registarad Agent signature required when reunstating} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ pslete TILE [J change [ Addition
NAME AHNER, NEIL NAME

STREETADDRESS | 10333 N MILITARY TRAIL A STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33418 CITY-ST-2IP

TITLE : [ Dalete TITLE [ change [ Additicn
NAME . ' NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE []change  [_] Addition
NAME NAME

STREETADDRESS |, _ . — e e e o W _STREETADDRESS .| oo . e T am e T e - o — ey el
CITy-ST-21P . ’ CIY-ST-7P

TILe O Delete TITLE [ charge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE : 3 Delete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ciry-si-21p . . : CITY-ST-2IP

12. | hereby certify that the i
indicated on this report of §
of the corporation or the i
changed, or on an attac

SIGNATURH

is TWing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s J)ue akd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ded 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
il other like ernpowered.

Daytime Phong #




