2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke7475 Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
MATTHEW C. DEUTSCHER, M.D., P.A,
Principal Place of Business ) j"_q . Mailing Address
4388 NOB HILL ROAD 4399 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt, #, etc, 7 ) Suite, Apt # elc ) 15t MOORE CR2E034 (10/04)
_
City & State o Chty & State T 4. FEI Number Applied Far
65-0103454 Not Applicable
Z‘ B ) AL ..
? Country Zp Country 5. Cerfificate of Status Desired O $8.75 ﬂfddmonal
Fee Required
6. Name and Addrass of Current Registared Agent ] 7. Name and Address of New Registered Agent
T "] Name )
DEUTSCHER, MATTHEW C., M D - - —
7521 E. CYPRESS HEAD DRIVE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067-1619 -
City o ' FL [ 2pCode
8. The abave named enfity submits this staterment for the pumpase of changing its registered office or registerad agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
-~ : - b N s il
SIGNATURE S O S e
Signatyre, typed of prined name bfrg%?s:alﬁa%t and g f applcabla _“H {NOTE Registared Agant signature raguirad when rainstalng) . © T DATE
TR TP WA - SR 2 EIE T " G .
Hl !5 - ik B = e -
FILE'.NPW'" FEE"S $750.00°"." oo 9. Election Campaign Finanding $5.00 May Be
After May 1, 2005 Feﬁ_a “.ﬁ” B'}. $550.00 e Trust Fund Contribution,  [J Added to Fees
Make Check Payable fo Flotida Department of State - .
10. "7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
L D S Coelete B Wi e Clchange  [J Addition
0217453
NAME DEUTSCHER, MATTHEW C. HaME 2 ,QQ‘%};}‘E f §i%§2§-i322 150, 00
STRLET ADERESS | 7621 E. CYPRESS HEAD DR. SIREET ADDRLSS s R
CiTY-ST-2IP PARKLAND FL 33087 ) _f onrestr
it ) T 1 Detete i T change [T Addition
NAME NAME
SIREET ADDRESS SIREET A0DRESS
oiTY-ST- 1P CITY-ST. 2IF
L - T Delete Tk ' [ change  [J Addition
MAME NAME
SIREET ADDRESS STRECT ADORESS
LIy -s1- 4P Gly-S[. 2P
THLE S - O oetete TMiE T [3 Change ] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S7-2IP Cirv-S1.7P
il - T Dsiste T O changs T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF iy -31- 2P
Tl ) I =T KT Dl change ] Acdition
NAME NAME
STRIEY ADORESS STREET ADDRESS
CITY- 8T-7iP CIFY-ST-2IP
12, | hereby certify wig information supplied w is filing doés not qualify for the exemption stated in Section 119.07(3)(D), Floridz Statutes. | further certify that the information
indicated on this reporiy aentakrehbort is lue dhe accurate and that-my-stgnature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the carporation or the R 5 3 report as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Block 11
changad, or on an attach e ernpowered '7
SIGNATURE: . I5Y 74 152¢
SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR j Dats Dageme Pharg #




