Y 4
2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # J73892 ‘

1. Entity Name
MARK ADELMAN, M.D., P.A.

Secretary of State

Mailing Address

9980 CENTRAL PK BLVD NO 322
BOCA RATON, FL 33428

Principal Place of Business

9980 CENTRAL PK BLVD NO 322
BOCA RATON, FL 33428
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01222008 No Chg-P CR2E034 (1 1105).
7| 4. FElI Number Applied For
59-2808148 Not Applicable
5, Certificate of Status Dasirad O $8.75 Additional

Fae Requlrad

6. Name and Addrass of Currant Registared Agant

ADELMAN, MARK
9980 CENTRAL PARK BLVD #322
BOCA RATON, FL 33428
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the obllgailons of registered agent.
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‘SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or reglslered agem or bolh in the State of Fiorida. | am 1am¢||ar with, and accept

. Signature, typed of printad name of regisierad mgani and titls Il applicabla,

(MNOTE: Registersd Agant signature required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 P
Trust Fund Contribution.

Aftor May 1, 2008 Feo will he $550.00

55.00 May Be
Added fo Fees

th : an attachment with an address, with all other like empowaered.
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12”% .. 1 #thatthe information supplied with this fitin 3 doss not qualily for the exemnptions coniained in Chapter 119, Florida Stalutes i Iunher cedtify that the information
. » \is report or supplemental report is true and accurate and that my stgnature shall have the same lsgal effect as if made under oath; that | am an officer or director
P 130 of the receiver or trustes empowered 1o executs this report as requlred by Chapter 607, Flarida Statutes; and Ihat my name appears in Block 10 or Block 11 if

1 /88 Sbi-488- 2998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

Jan 31, 2008 08:00 A




