2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # K93781

1. Entity Nama

LYNDA ALTMAN, M.D., P.A.

Secretary of State

Principal Plage of Business Mailing Address

9910 SANDALFOOT BLVD™ 9910 SANDALFOOT BLVD
STE 1 STE 1 L
BOCA RATON, FL 33428 US BOCA RATON, FL 33428  US

DO NOT WRITE IN THIS SPACE

ARFHTER TR

No Chg-P

(i

02222005 CR2E034 (10/03)

Applied For
Not Applicable

$8.75 Additional
Fee Required

4. FEI Number
B65-0130352

5. Ceniticale of Staws Desired O

6. Name and Address of Current Registered Agent

ALTMAN, LYNDA
9910 SANDALFOOT BLVD SUTIE 1
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. Tha zbove namsd entily submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed of printed rwr‘n: of mg‘istened ag-en_l a_m-l ﬂ_lié sl-a(_Jp-lwc:;‘:‘;!e- .

T INDTE Regslersd Agent sgratu’e required when remstaling) o S DATE

9. Elsclion Campaign Financing

FILE NOWN! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, - OfFICERS AND DIRECTORS ]

THLE D .

NAME ALTMAN, LYNDA

STREET ADDRESS | 9910 SANDALFOOT BLVD SUTIE 1
GITY-ST-21P BOCA RATON, FL 33428

TMLE

NAME

STREET ADDRESS
Cirv.g1-2IP

TINLE

HAME

STREET ADDRESS
Ciy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-S1-ZiF

g

NAME

STREET ADDRESS
Clvy-Sr-2ip

000025 35
Dggi’é{%é% 135?3&:39 155,00

DO NOT WRITE
IN THIS SPACE

12, | hareby certily that tha information supplied with this filing does nat qualify for the exemption stated in Section 112 07(3)() Florida Stetutes | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the carporation or the recelver or trustee ermpowered to exgcute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on ap attachment with anaddress, with all oy i ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

K 3/otes

Dayteme Prane 4




