2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— f < “Mar 04, 2005 08:00 AM
DOCUMENT # H02683 T B Secretary of State

1. Entity Name
SUSAN PULS, M.D., P.A,

Principal Place of Business _ ) T hﬂailing Address o
831 SW 34 AVE. B 831 SW 34 AVE.
BOYNTON BEACH, FL 33435 US ) BOYNTON BEACH, FL 33435 US

- - ——=—— " [IWRARR MR IRV ITRARTIN M

02262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py — AppisaFa

59-2411591 Mot Applicable
" $8.75 additional
5. Certificate of Status Desired a Feo Required

6. Name and Addrass of Curreni Registered Agent

831 SW S AVE, o DO NOT WRITE
BOYNTON BEACH, FL 33435 _ - IN THIS SP ACE

8. The above named entity submits this statemnant r the purpose of changing is reglstered office ar reglsterad agent, or both, In the State of Flosida, | am familiar with, and accept
the ohligations of registered agent -

¢BIGNATURE — - - -

Signature, typed of printed name of iagistered agent aer fi_ﬂ-a if apphicable - OSO‘I'E Registered Agent signature requiréd when reinstating) DaTE
. X 9. Election Campaign Financing $5.00 May Bs
m.: i',‘fﬁ?%%;?f,'&ffff 3350.00 Trust Fund Contribution. O Addedto Fees
10. — OFFIGERS AND DIRECTORS 1 —
TITLE PDS T T
NAME PULS, SUSAN M.D. .
STREETADURESS | 851 SW 34 AVE. - 83*}%2@%2%%5:@ 0is 156,00
Gr-STZP | BOYNTON BEACH, FL 33435 e ' )
e T - '
NAME PULS, WAYNE E

STREETADDRESS | B31 SW 34 AVE. B
CiTY-ST-2P BOYNTON BEACH, FL 33435

TIHLE
NAME

playiey DO NOT WRITE

r | B - IN THIS SPACE

RAME
STAEET ADDRESS
GITY-8T-Tp

THLE
HAME
'STREEY ADDRESS . -
E LN ) o

gy Falld 23 -*:-q.f, ]
me LU RS maprenthe 0 = el s - A e
NAME

STREET ADDRESS
CiTY-ST-2P

.t

12. | heraby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 1 19.07%350). Florida Statutes. | further certify that the information
Indicated on this report or supplemertal report is trug and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corparation ¢f the receiver or frustee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher lke empowered.

SIGNATURE: ___Jrc g A Rl los™ - 202-755D

———
NTED NAME OF SIGNING QFFICER OF DIRECTOR ale Caylima Pnona ¢




