2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: > — Jan 12, 2006 08:00 AM
DOCUMENT # H75209 Secretary of State

1. Entity Nama
ALAN WAYNE BLACK, M.D., P.A.

Principal Piace of Business Malling Address
5800 COLONIAL DR, STE #308 5800 COLONIAL DR. STE #308
MARGATE, FL 33083 MARGATE, FL 33063

=[BT

01072006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T T

59-2583663 _ ﬁi Mot Applicable
& Certificate of Status Desired Im) $8.75 Additional

Fes Requirad

6. Hamo and Address of Current Registered Agent o

Coat0 Ny AR CPA DO NOT WRITE
ELANTATION, FL. 33324 | | IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing iis registered office or ragistered agent, or bath, in the State of Flaride. 1am familiar with, and accept
the oblipations of registered agent. :

SIGNATURE S— — - ——me — -
Signature, typed of pinted name of regicterad agent and tkfe i applicable. {NOTE. Haglstecod Agent signatira inq’u?r_ad when raitstating) - - DATE
FIL Y 9. Elestion Carmpaign Fnancing $5.00 May Be
After Mfyh%?%%s':sf-!fﬂfgg ggso.oo Trust Fund Conzioution. . L Added to Fees
10. i CFFICERS AND DIRECTCRS | - ) . i
e D ) ’ -
NAME BLACK, ALAN WAYNE

STREET ADDRESS | 5800 COLONIAL DR 308 )
GITY-ST-ZP MARGATE, FL -~ .
B — , — . UHCOG0R3957

e BT/ TAANE-S00Z0-023 150,00

HAME
STREET ADDRESS
CITY-ST-21P

TILE
NAME

ol : DO NOT WRITE

i ’ ’ ’ B ~ IN THIS SPACE

STRECT ADURESS
cny-st-7p

TmE

NAME

STAEET ADDRESS
CiTY-5T-2P

TMLE

NAME

STREET ADDRESS
Ciay-sT-27

12. } hereby ceni{?‘f 1hat the information supplied with this iillng does not qualify for the exemiptions cantained in Chapter 118, Florida Stelutes. | further canlify that tha Informaticn
indlcated an this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made urnder cath; that { am an sfficer or director
of ihe corporation or the teceiver or lrustes empowerad to execute this report as required by Chapter 607, Florida Stahytes; and that my name appears in Block 10 of Block 114
changed, or on an attaghment with an axddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytimn Phoe #

= - — -

95y~
smNATURE:mM [/Qa»iﬂ»_ﬁ_ﬁagﬁ”@ 0 Algn, ann,a\?u}cg; D A Ifﬁfog ?LCQ{'S’MG



