2005 EQR PROFIT CORPORATION FILED
ANNUAL REPORT . = - Jul 07, 2005 08:00 AM

DOCUMENT # G77093 Secretary of State
. Entity Name
ALAN A, JAFFE, PHD. & ASSOQCIATES, P.A,
Prinsipal Place of Business B Mailing Address
1725 N, UNIVERSITY DR., STE. 350 1725 N. UNIVERSITY DR., STE. 350
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
07032005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ' Ao
59-2359734 . Nat Appiicable
n . 8.75 Addi
o 8. Certificale of Status Desired ] gee Ret l';rd:é”“"aj

8__Name and Addrass of Gurrent Registared Agant ‘ T T T

JAFFE, ALAN A, PH.D. DO NOT WRITE

11215 MW, 5TH STREET

- CORAL SPRINGS, FL 33071 [N THIS SPACE

e amak v b B e

4

8. The abuve named entity suomits this statement for the purpose of changing its registerad offica of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reglstered agent. -

SIGNATURE . e

Signature, lyped or printed name of fégisterad agent and ylle‘rf applicable, ) (NCTE, ;Tiegrsler;d Agant signatdre requirad when tsmslaling)- . . B »D_ATE -
FILE NOW!! FEE IS $150.00 @. Eiection Campaign Financing "$5.00 MayBe | In accordance with s. 607.193(2)(b), F-S., the
Due by September 7, 2005 Trust Fund Contribution. B Added fo Fes carporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS . T
TiNE P
NAME JAFFE, ALAN A

STREET ADDRESS | 11215 NW 5TH 8T.
CITY-ST- 1P CORAL SPRINGS, FL 33071

p— LOOD00IT 320 '
me 0707/ 05-B0bT o023 150,00
STREET ADDRESS
CITY-5T-ZiF

TILE
NANE

o | o DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADDRESS
CIry-St-2P

THLE
NAME
STREET ADDPESS
omy-5T-2iP ] ——_

TMLE
NAME
STREET ADDRESS
CITY-ST-2IP . . . . : [

s - y - = = P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(0), Florida Statutes, 1 further cartify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or directer
of the corparaticn or the receiver or frusice empowered to exacute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 191
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE:

Daytma Phong #

___nlzjos (as)ss-oq0q

~
SIGNATURE AND TYPED OR PRil IGNING QFFICER QR DIAECTOR
R - : . . cenmiTe Eeo o )




