2005 FOR PROFIT CORPORATION
ANNUAL REPORT. .~

FILED

| DOCUMENT #K35153

1. Entity Name -
RUSSEL S. PALMER M.D., P.A.

Apr 06, 2005 08:00 AM
Secretary of State

Mailing Address

2699 STIRLING ROAD #8101
HOLLYWOOD, FL 33312

Principal Place of Business

2699 STIRLING ROAD #B101
HOLLYWOQD, FL 33312

DO NOT WRITE IN THIS SPACE

IR EA AR SR

04042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
B85-0072175 Mot Applicable

0 $8.75 additional

X ifi f ired
5. Certificate of Status Desire Fee Requirad

6. Name and Address of Current Registeraed Agent

DOLCHIN, STEVEN B.
4330 SHERIDAN ST, ~
HOLLYWOQCD, FL 33021

DO NOT WRITE
IN THIS SPACE

the abligations of registered_agent.

SIGNATURE — C -

8. The above named entity submits this staternent for the purpose of c:'tga:ngir]g its fragfstéred office or registered agen, or bedh, in the State of Florida, | am famifiar with, and accept

Signature. typad or priftag name of raglstered agert and lite If appiicanie. ~

{NGTE. Reglstered Agen sigatiis reaukad when reinstating) DATE

9. Election Campaign Financing

FILE NOWIll FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Feo will be $550.00

- HOEREang 73 '
3./ 0p/NI5-RONY0-018 150,00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE DR o T
NAME PALMER, RUSSEL S, M.D.

STREET ADDRESS | 2699 STIRLING RD #B101

CITY-ST-2P HOLLYWOOQD, FL

TILE

NAME

STREET ADDRESS
GiTY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITy-3ST.2P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

Tine
NAME

STREET ADORESS
CITY-5%-2P
e

HAME

STRECT ADORESS '
OITY . §T-ZIP . I

DO NOT WRITE
IN THIS SPACE

12, [hereby cem’fg that the information supp
indicated on thi

of the gorparation or the racelver

changed, or on an attachment W

epdike empowered,

T o0

SIGNATURE:

ifeq with this filir'fg Jo@s niot qually for the exefption stated i Section 1 19.07(3)(1, Florida Statules. | furher cerlty that Ine Information
s report or supplemental report is true and aceurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or ditectar
trustes mp??hexecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11, i

VY 9590,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L([/'1’ é)"

Daytime Phang #




