2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J54314

1. Entity Name
RONALD L. BOOK, P.A.

Principal Place of Business
2999 N.E. 191 ST.

PH 8

G;’ENTUHA FL 33180

Matling J—‘-x-ddress

2999 NLE, 191 ST.
PH B

G‘S./ENTURA FL 33180

FILED

~ Jan 28, 2005 08:00 AM

[l

Secretary of State

LT

|

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI humber Applied For
59-27689674 et Applicasle
Zip Couniry ap Country 5. Carlificate of Statyis Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- - mee e R Name - N o N T =T
g[%lbo\?ngbm'ﬁgégthEg(L}VD Street Address (P.0. Bax Number is Not Acceptable)
SUITE 232 s
FT. LAUDERDALE FL 33309
City FL ' Zip Code

8. The above named entlty subrmits this statefent for the purpose of changing its registered

the obligations of registered agant

SIGNATURE

office of registered agent, of both, In the State of Florida. t am familiar with, and accept

Signature, lypad of pimted namo o regrsterad agent and e { applicable )

" (NOTE Registered Agent sigralira raquied whan reinstalng)

DATE =

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Kake Check Payahle fo Florida Depattment of State

5. Election Campaign Financing $5.00 May Be
Trust Fund Confribution, [0 Addedto Fees

10. CFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1t
I o e I o Change A
e 5 O et me Uoooopneigy o O
NAME BOOK, RONALD L NAME 1 "EBK'DS“SUUSH“B 10 150, .
SIREET ADDRESS [ 10711 HANKS VISTA ST SIREET ADDRESS : 150. 00 _.
CivY-ST-zip PLANTATION FL 33324 ) CnY-SI-1p
L ' ) 7 Delete tifLe Dl change [ Adiiic
HAME NAME
STRECT AODRESS SIREET ADDRESS
CIFY-ST-7iF CIY-Si- 4P
TLE T oeete | nne o T [ changs
NAME MAME
STRETT ABDRESS STREET ADDRESS
CIy-5l-21p SUY-S1-21p
nit - } O Delete. TN - - OJchange [ Avii
NAME NAME
STRFFT ADDRESS SIREET ADHESS
CHY-SI-71P LAY S1- 2P
tie ) O Deiete TLE B O Change [T
NAME NANE
STRFET ADORESS A IREET ADDRESS
CIIY-ST- 2if AT - ST 4P
JILE [ pelete TiILF DOehange TI Al
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY - &T- AP cHY-SI-2p

12, | hereby cerlify that the information supplied with this fifing does not quallfy for the exemplion stated in Section 119.07(3)). Flerida Statutes. | further certily that the informatian

indicated on thi :
of the corporaion or the receiver or trust
changed, or on an attachment with

SIGNATURE:

drkss, with all other like wergd

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or direct:
empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(Grcenf Bt ofilos Sesmex i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytimig Phona &~~~ -




