2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # G91999

1. Entity Name

Secretary of State

(03-28-2006 90125 031 ***150.00

RUSS TANNENBAUM D.C., P.A.

Mailing Address

7924 PINES ELVD
PEMBROKE PINES, FL 33024

Principal Place of Business

7924 PINES BLVD
PEMBROKE PINES, FL 33024

AU E R RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. 4, atc. 03182006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FF! Number Applied For
59-2422287 Not Appilicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TANNENBAUM, RUSS, D.C.

7924 PINES BLVD Streel Address (P.O. Box Number is Nat Acceptable)

PEMBROKE PINES, FL 33024

City

FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Regisiared Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 . ay
s 3 Trust Fund Contribution. Added to Faes

Aftor May 1, 2006 Fee will be $550.00

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

TITLE PVS 7 pelete TITLE [ Change [ Addition
NAME TANNENBAUM, RUSS, D.C. NAME

SEREETADDRESS | 7924 PINES BLVD STREET ADDRESS

CIrY-81-2P HOLLYWOOD, FL 33024 oiny-s1-zip

TME TD O vesste THLE [ Change [ Addition
NAME TANNENBAUM, RUSS, D.C. NAME

STREET ADDRESS | 7924 PINES BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-SI-2IP

TImE [T Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP ciy-si-ze

THLE [ Detete TMEe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TME [ Detete TIME [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

s E oeiee me Clcange [ paiion
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-SI-ZIP

12. | heraby cerfify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a, Il other Jike empowered.
SIGNATURE: 3/ }}/ o6 Asy ¥37-%ll
Date Daytinw Phone #

siGNATURE i) TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




