2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # H65548 Mar 16, 2005 08:00 AM
1. Enity Name | 8 Secretary of State
LAURENCE P. STILLMAN, D.O.,P.A.
Principal Place of Business  __ o ,' -Miaﬁing Aﬂd}ess
16498 NE 19 AVE. . _ 16499 NE 19 AVE,
#107 #107
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33182
B MUCD ARG G A AR AR
Buite, Aptl. #, elc _P.W o . 7 Suite, Apt. #, etc. o 1st MOORE CR2E034 (10!04)
City & State T | cCityasmte h 4. FE! Number Applied Far
_ _ 58-2564565 Not Applicable
2 ’ Gountry ap Country 5. Certificate of Status Desired [ ?i‘z\fqlﬁidgmmj
6. Name and Address of Current Reglstered Agent S 7. Nama and Address of New Registered Agent
- o Name o
?gzl'gl'th?é\! :I ]g'?o‘L.ﬁEE_NCE P. Street Address (P.0. Box Number is Not Acceptabia)
#107 . —
N. MiAM! BEACH FL 33162
City FL [ ZpCoce

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. '

SIGNATURE S - ————r - - . —
Signalure, lypad of prated Nama of regrsiared agent and e if spplicable ) {MOTE Ragistered Sgent signature required when minslaring) : N DATE

FILE NOW1! FEE IS $150.00
Alter May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added fo Fees

10, — OFFICERS AND DIRECTORS ¥ 1. ZDDTIONS/EHANGES TO OFFICERS AND DIFECTORS N 11

WILE P ) £ Delete it ) 3 change 1) Addition
NAME STILLMAN, LAURENCE P, NAME

STREFT ADORESS |16498 NE 19 AVE., #107 . STREET ARORESS

CiTY-ST.21P N. MIAMI BEACH FL. 33162 Cliy-Si- te

TITLE [ Delete niLE N [ Cmange [ Addflion
NAME ' NAME lUﬁBﬁUDEE#SSS

STREET ADDRESS STREET ANDRESS 831" IE?’US_BUBED—G?_B 1 SU- DG
Cliv-ST-2IP Ciory 87 2P

WILE T [ Detete i I ' O change ] Addition
NAME NANE

SIREET ADORESS STREET ADDRESS

CITY-ST-ZIP il -51-08

me [ - T Delele T ' [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-5T-24F CIFY-81-7Ip

e B T © O delete T - Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHiY-5l-2ip I CILY-5T-2IP

Tne Clodete . [ mne ' O chenge [ Addition
NAME NaME

SIREFT ADDRLSS STHELT AGURESS

Ly St.7ie CITY-S1-8IF

12. | hereby certim that the infommation sy
indicated on this report or supplemas
of the corporation or the receiver or |
changed, or on an attachment wkh

SIGNATURE:

lied with this filing does not qualify for the exempticn stated in Section 119.07;3)(1], Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
stee empowered ta execute this repart as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
address, with all ather like empowered,

Usterags f. STuped  S{ifos 2664o4-002)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ) I Dae” Cavtme Phone 4




