‘.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # K93781 28 Secretary of State

1. Enlity Name
LYNDA ALTMAN, M.D., P.A.

Principal Place of Business Mailing Acidress

9910 SANDALFQOT BLVD 2%::1(% SANDALFOOT BLYD
STE1
BOCA RATON, FL 33428 U3 BOCARATON, FL 33428 US

LR

01152004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE Pa==Tremwe

65-0130352 Not Applicable

i i $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agant

3010 SANDRLFOGT BLVD SUTIE 1 _ DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing fis registered office or ragistered ageént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — — — - —
Signaturs, typed o printag name of registered agent and tive of eppleable {NOTE Pegistered Agent sigrature requized when reinstating) DATE _ B
FILE NOWI! FEE IS $150.00 9. Election Carpalgn Financing_ §5.00 May Be U00000031251
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees DE{"’D‘#.‘HQ‘;"SH]_#E"D{[? 15{_‘[ Eﬁj
10. OFFICERS ANDTIRECTORS . I T R
TILE D
NAME ALTMAN, LYNDA

STREET ADDRESS | ©810 SANDALFOOT BLVD SUTIE 1
CITY.ST-2IF BOCA RATON, FL 33428

TITLE
NAME
STREET ADDRESS *.
CITY-§7-2P

Tme
NAME

iy DO NOT WRITE

- " "IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-21p

g

NAME

STREET ADDRESS
CiT¢-ST-21P

TiILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quaiify for the sxemplion steted in Section 119.07{3)i), Florida Statutes., | further ertify thal the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal elfecl as if made under cath; that | am anofficer or diregior
af the corporation or the recaiver or trustee emggwered (O exacute this rg ag refufrad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on ag attgghmant with an addr all olher like emp) d /
SIGNATUR;Y YV y 7 /:23 oYy

SIGNATURE AND TYPED o?bnm‘ra: NAME OF SIGNING OFFICER OR CIRECTOR - Dale I Daytime Prone #




