2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gsoasz

1. Enfity Name i
MICHAEL S. FALKOWITZ, M.D., P.A.

—

—
Principa‘l Place of Business |

7 T\;laj-ling Addrass

.. _FILED =
Apr 18,2005 08:00 AM
Secretary of State

951 NW. 13TH STREET | 951 N.W. 13TH STREET
SUITE 2A SUITE 2A
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. o Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number | Applied For
59’2255528 Not AQ”ET,;C"""
Zip \ Country Zip Country &, Certificate of Status Desired | gg'gesqa?:;ﬁ"ml
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
o R ¢ Name o - N
QS&MC%%EERAT E BLVD. N.W Street Address (P.O. Box Munber 1s Not Acceptable)
SUITE 401 -
BOCA RATON FL 33431
City Zio Coda

FL

8. The abiove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flotida. | am familiar with, and ace:

the obligations of registared agent.

SIGNATURE

Sigraturs, ypad o prned name of registered Agens and tle f applicable

NOTE Plapistoied Agant signature tequitad whan re;ruhhngj CATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

%. Election Campaign Financlng  $5.00 May
Trust Fund Cantribution, [JJ  AddedtoF--

L t0. [ OFFICERS AND DIRECTORS ] 11. "ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN #1
{ nne (Evps ‘ = ane ' [ Change  [Jéc
NAME FALKOWITZ, MICHAEL NAME
SIREET ADORESS (951 N.W. 13TH STREET, SUITE 24 SIREET ADDRESS
CITY SI-7iP BOCA RATON FL 33486 CITY-S1-2IP
it 0 o 3 Qetete L [Jchange [
NAME FALKOWITZ, MICHAEL NAME 4
STREETADDRESS {951 N.W. 13TH STREET, SUITE 2A STRECT ADDRESS 04 f%}g?ggggég}ggﬁ 002 150,00
arv-st or | BOGA RATON FL 33486 ClTY-ST 7P - o0, O]
RiLE | o O petete IRE CicChange T2
NAME NAME
STREET ADBRESS STREET ADRRESS
CITY-ST- 2P CITY-ST- 7P
liTLE i O Delete TTE ) [thange TF2°
NAME NAME
SIREET ADDRESS STRIFT ADDRESS
OITY- §T-71P CITY-ST- 2P
{ JTLE 3 Delete Tne ) 1 Change E‘.
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-St-21P CITY - §1. 71
T [ elete T [change [J*
NAME NAME
STREEY AQDRISS STREET ADDRESS
CIFY-§7-ZIP CITY-5T- fF

12. | hereby ceriify that the information supplied with this filing does not gualify for tha exermption stated in Section 1 19.07%3)0}. Florida Statutes. | further certify tat the inforn-

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e

eet a3 if made under cath; that| am an officer or di-

of the corporation or the recalver or rustee empowerad o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Blogk
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Micane . FALEow | fe

Yool S6138( 877

SGNATURE IvERD O] EQNAME QF

SIGNING OFFICER OR DIRECTOR

Dale : Daytime Phone #




