e

. - | FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # H75209
1. Entity Name 01-10-2005 90027 042 ***150.00
ALAN WAYNE BLACK, M.D., P.A.
Principal Place of Business Mailing Address
5800 COLONIAL DR. STE #308 5800 COLONIALDR, STE#308 | ~ 7=~
MARGATE, FL 33063 MARGATE, FL' 33063 )
R B BRI DM e IERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-2583663 Not Applicable
Zp Country B Country 5. Centificale of Status Desired O gggfqa;‘:dmm
6. Name and Address of Current Reglstered Agent 7. Namae znd Address of New Registered Agent
Name
BARUNLT, RICHARD CPA PAROVH RIcunrDd (P4 _
15800 NWSTESS -~~~ - i S—-“gaa N V STE 5— Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 P 332
LAWIRT o i, FL 333
City FL ] Zip Code

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

SIGNATURE -
Signatute, lyped or prnted name of (egistered agent and 1itle it applicabla. (NOTE: Registered Agent sighatre requited when ramétating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Frust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 3 Detete TiRLE ) [ change [ Addition
NAME BLACK, ALAN WAYNE NAME
STREET ADDRESS | 5800 COLONIAL DR 308 STREET ADDRESS
CITY-ST-2IP MARGATE, FL CiTY-ST-21P
TMLE 7 pelete WLE [J Change 3 Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ’ [} Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY - ST-2FP E CITY-ST-2P
T - See mom e een e = e [Doelts. - feTE |- - } (3 Change ___ (] Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
QrY-§T-ZP CTY-S7-2P .
TILE 0O Delete TmE Ol Change [ Addition
HAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ‘ - [ Defete me O Change [T Addition
HAME . NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2P

12. thareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07#3)(0. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered. 9 J- v - (1LP~

SIGNATURE: Roz B YD DA  Auw Wevwe brace hopa i lelos - 52

PRINTED NAME OF SIONING OFFCER OR DIRECTOR " Data Daytime Phone #




