~ ANNUAL REPORT

" 2006 FOR PROFIT CORPORATION

DOCUMENT # H56811

1. Entity Name
RICHARD M. DWOSKIN, M.D., P.A.

Principal Place of Business

3375 BURNS ROAD
SUITE 108
PALM BEACH GARDENS, FL 33410

Mailing Address

3375 BURNS ROAD
SUITE 208
PALM BEACH GARDENS, f

£ 33410

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90080 049 ***150.00

RS E

2. Principal Place of Business 3. Mailing Address .
3375 Burns Road
Suite, Apt. #, etc. Suite, Apt. #, etc
. 01232006 Chg-P CR2E034 (11/05
Suite 208 9 (11/09)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens 59-2524832 Not Applicable
Zip Country Zip Country " ) . —y $8.75 Additional- -
e e eaem D i : { 3 . B al; o
33410 USA 5. Certificale of Status Desired L3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

KAY LAW OFFICES- ATTN: JAMES R. KAY, ESQ.
700 VILLAGE SQ. CROSSING

| STE.102B ..

-: | WEST PALM BEAGH, FL 33410

Streel Address (P.O. Box Number is Not Acceptable)

City

" FL

Zip Code

8. The above named entity submits this statement 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

Signalure. typed or printed name of ragistered agent anc title if applicable.

{NGTE: Registered Agent signatura raquired when rainstating)

DATE

+

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPST 1 Deiete TILE X change [ Addition
NAME DWOSKIN, RICHARD M._,M.D. NAME A :

STREET ADDRESS | 3375 BURNS ROAD smeeranoness |99 79 Burns Road, Suite 208

onv-si-27 | PALM BEACH GARDENS, FL erv-sr-ze {Palm Beach Gardens, FL 33410

TIvLE O oelete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

PATY-S7-71p . CITY-8T-7iP —_— . - —_ = -
TITLE T Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-71P

TImLE [ Detete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-§T-2P

TILE M betete TITLE [] Change [ Addition
NAME ) ) NAME P

STREET ADDRESS STREET ADDRESS

G{TY-ST-2P CITY-ST-2P =]~

TTLE [ Detete TITLE - - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-si-op CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 eflect as if made under oath; that | am an officer or director
of the corporation or the re:;’Zfr trustee empewered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachmept

anﬁress, w

SIGNATURE:

all other like empowered.

eupn M. Diactov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

oo ST 51506



