»

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT #K12516

1. Entity Name
EDWARD 8. TRUPPMAN, M.D., P.A.

Secretary of State

RETIEEaT IR LN N T T s - T
%z““ ! °l§ ke Tt o H e s R S con
“y xr !' BN S

Mailing Address

POB 630188
MIAML FL 33783 US

Principal Place of Buginess

NM
DAVIE, FL 33330 US
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03312008  No Chg-P CR2E034 (11/05)
i 4. FEI Number Applied For
65-0025867 Not Appiicabie
5. Cerficata of Status Desired ~ []  $8.75 Adaltiona)

Fae Required

B. Name and Address of Currant Registerod Agent

TRUPPMAN, EDWARD S
12575 ORANGE DR, # 301

DAVIE, FL 33330
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DO NOT WRITE*'

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar wih, and accapt

the obligations of registered agent.

SIGNATURE

.* Signalury, lypad or printed name o| uglsluod agent and utla if applicabls.

{NOTE: Registered Agen! signaturs requited when reinstating) DA} 3‘1 '! jl") U:Pi\ - i} 2 3 E.n At

07 FILE NOWMN! - FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 - | =-- - Jrust Fund Conlribution.

8. Election Campaign Financing

Fee kil T PR a

55.00 May Be
Added to Fees

10. ' '

TITLE D :
NAME TRUPPMAN, EDWARD S., MD
STAEET ADDRESS | 12575 ORANGE DR, # 301 ;
Cy-ST-2P

TITLE

NAME .

STREEY ADDRESS
CiTY-81-2IP

TITLE
NAME
STREET ADDRESS

TILE
NAME
STAEET ADDRESS

CITY-ST-2IP [T

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .
STREET ADDRESS e
CITY-ST-2IP .

~OFFICERS AND DIRECTORS ] -

DAVIE, FLL 33330 :

- DO No-r‘i;;.;wm-pa

CITY-51-2IP b
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12. | hareby certily that the infermation supplied with this fifin .;(]? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that lhe information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an cHlicer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

indicated on this repon or supplemental report is true an

changed, or on an attachment address, with all ¢ ike empg

SIGNATURE:

SIGNATURE AND ﬁmm OFFICER OR DIRECTAR

Daytime Phone #




