2006 FOR PROFIT CORPORATION FILED
ANNUAF REPORT _ Mar 24,2006 08:00 AM

DOCUMENT # K35153 Secretary of State

1. Entily Name
RUSSEL 8. PALMER M.D,, PA.

Principal Placa of Business Maifing Address
2699 STIRUING ROAD #B101 7 2693 STIRLING ROAD #B101
HOLLYWOOD, FL 33312 "~ HOLLYWOOD, FL 33312

MR IDARIRD B

03162006  No Chg-P CRZED34 [14/05)

DO NOT WRITE IN THIS SPACE PR=STrye AepisaTer
695-0072175 NOt Applicabla

" $8.75 additionat
Fee Required

5. Certilicats of Status Oeslted

6. Name and Address of Currert Registered Agent

DOLCHIN, STEVEN B. ' - DO NOT WRITE

4330 SHERIDAN ST.

HOLLYWOOD, FL 33021 ' N THIS SPACE

8. The abave named entity submits 1his staternert for the gurpose of changing fis registared alfice ar ragistered agent, ar boll, in ihe State of Flosida. [ am famiiar with, and accep!
the cbligations of regisiered agert,

SIGNATURE , .
Signkwie, typed or prned nami ¢ registered agen and e B appicacie. [NOTE. Registerad Agent signatxe requindd when ceinstating) DATE
. i LI 9 3s :
FILE NOWII! FEE IS $150.00 9. Blection Casmpalgn Financing $5.00 Mayge | ULILMAA 734 .
After May 1, 2006 Fee wlfi ba $550.00 Trust Fund Confribution. 0 Addedio Fees e 0 DB 023022 150,00
10. QOFFICERS AND DIRECTORS |
THLE op
HAME PALMER, RUSSEL 5., M.D,

STREET ADDRESS | 2699 STIRLING RD #8101
Cory-ST-2P HOLLYWOUD, FL

THTLE

NAME
STREEFADUTESS
CITY-$T-27
TME

NAME

Py DO NOT WRITE
e IN THIS SPACE

NARE
STREET ADTRESS
CiTY-ST-I7

TILE

RAME

SIREET ADDRESS
CITY-ST-20P
TiNE

NAME

STRELY AUDRESS
CI7Y-ST- 7P
12. 1 heneby cedify ihat the Infermation ggr;xlﬁed wih this filing daas not qualify for he exemplions contalned In Chapter 119, Florida Statules. ¥ further cetily that the information

2

indicated on this report of supplem: reperl is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian of the receiNer or flusise empowersd 1o execute this reporl d@s required by Chapter 607, Flarida Statutes; and {hat my name appears In Block 10 or Block 11 if

ghanged, or on an atachment ity an address, with af other ke empowered.
sionature: _ e {( % oo CuredS lalwrmopr Slifpe 9 225 20,

“SIGNATUHE AND TYFED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dais Deylime Fronae #




