|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM
Secretary of State

DOCUMENT # H56811
1. Entity Name - -

RICHARD M. DWOSKIN, MD., PA.

i

|

|

|

|
- 'l .
Principal Place of Business _ r
3375 BURNS ROAD

SUITE 108
PALM BEACH GARDENS, FLL 33410

Mailing Address

3375 BURNS ROAD
SUITE 208 |

- PALIBEACH GARDENS, FL 33410

DO NOT WRITE IN THIS :SPACE

AR KRR

01032005 No Chg-P CR2ED34 (10/03)
4. FEI Number T [Applied For
59-2524832 Not Applicable

. $8.75 additional

5. Certificate of Status Desired Fee Required

i

|
6. Name and Address of Current Reglistered Agent '
- - T ]

KAY LAW OFFICES- ATTN: JAMES R. KAY, ESQ. :
700 VILLAGE SQ. CROSSING ‘
STE. 102B ) ;
WEST PALM BEACH, FL 33410 ,

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis slalement for #e purpose of chang]nilg s regislered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

- TINOTE Registered Agen! sig

remuked when i DATE

Sigralure, typed of printed nama of regisiérad agent and utk: Tl applicabls

= = e =

8. Election Campaign Financing

FILE NOWIE FEE IS $150.00 Teust Fund Contribution.

After May 1, 2008 Fae will be $550.00

HINODO 20574

$5.00 MayBo 0208/ 05~800774-024 150, 0

Added {o Fees

10. " QFFICERS AND DIRECTORS ' ]
T DPST o '

NAME DWOSKIN, RICHARD M. M.D.
STREET ADDRESS | 3375 BURNS ROAD ]
CITY-ST-IP PALM BEACH GARDENS, FL

TITLE

HAME

STRETT ABORESS
CITY.ST-2IP

fITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY.ST-21P

TImLE

NAME

STREET ADDRESS
Liry-ST7-2IP

TTLE
RAME
STREET ADDRESS H
Ciry-s1-21 '

DO NOT WRITE
IN THIS SPACE

12. | heraby certifK that the information suppli_e?iiwit-h_this fing does not qajify' for the axemplion staled In Section 119.07(3}(7), Florida Statutes | further certify that the information
is report or sup ental report is true and accurate ank that my signature shall have the same legal effect as if made under oath, thal 1 am an cfficer or diractor
rad lo execute thig report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 if

incicated con il
of the corporation ot the receiber or trustee amp
changed, or on an attachmgnt wit

nall otheq like emp?wered.
i
!

| J/r?/aS’

(s1)275 1506

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DA DIRECTOR

SIGNATURE:

Date Daylime Phone ¢




