FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # H02683 Secretary of State
1. Entity Name 02-16-2007 90035 005 ***158. 75
SUSAN PULS, M.D., P.A.
Principat Place of Business Mailing Address .
414 TROY LOOP 414 TROY LOOP quu19122
THE VILLAGES, FL 32162 US THE VILLAGES, FL 32162 US
e e O B i e [GEH AR LR R EDCR oy
Suite, Apt, #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2411591 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M E:;'gfqadmﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m
PULS, SUSAN M.D. S_l_}_\%z&;g — "':' ’: =
831 SW 34 AVE. reel ress (P.O. Box Number is Not Acceptable
BOYNTON BEACH, FL 33435 (re> 2 iy roy
a_d.dﬂv*’)
" fhe Villoges FL |20 s

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

SIGNATURE Deca pe 4«.& ~p SUSard ALS m.D 2//2la7

Signature, typed or printed name of registated agent and titlg il applicable {NCTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contiibution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete 1MLE £ Copyechow, [ Change [ Addition
e /
NAME PULS, SUSAN M.D. NAME M ~ "
STREET ADDRESS | 831 SW 34 AVE. STAEET ADDRESS it Tyo Y L—°°P
omy-sT-z¢ | BOYNTON BEACH, FL 33435 CITY-ST-2P The VWBoes, A 321L2
TILE T 0 oelete TITLE W C-Eaﬂi’-t-‘-{'i\‘-’ﬂ [J change [ Addition
NAME PULS, WAYNE E NAME
STREET ADDRESS | 831 SW 34 AVE. STRFET ADDRESS i Troy Leoop
oiv-5-2p | BOYNTON BEACH, FL 33435 oITY -51-2p The Villags, - 32! La
TITLE 1 Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
THLE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-S3-2IP
TITLE O Delete TILE [d Change [ Addition
L o ' NAME
STREET ADDRESS | . <. - . STREET ADDAESS
CIry-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 carporation or the receiver of 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 addresW all other like empowered.

SIGNATURE: »e SUsaY _ PuLS m.p. 2lizlo7 Rl-212 TSSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




