Yo FILED
2006 FOR PROFIT CORPORATION _. Jan 31, 2006 08:00 AM

ANNUAL REPORT Jan 31 )8:
DOCUMENT # K93781 Secretary of State

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

Puncipa! Flace of Business Mailing Address

8910 SANDALFOQT BLYD 9910 SANDALFOQT BLVD
STET STE1

BOCA RATON, FL 33428 LS BOCA RATON, FL 33428 US

AMEATRRE ARSI

01242008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AppTed For

65-0130352 - Not Applicable
; $8.75 Additional
5. Certificate of Status Deslred |:| Fee Roquired

6. Name and Addrass of Current Re ‘ ed Agent

gsli;rgﬂ QEIQEX]EESOT BLVD SUTIE 1 DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registerad agent,

SIGNATURE . - .
Signatura, typed or arnied name of ragistared agent ena Gtle if applicable. (NOTE Regstersd Agent sigratura required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing'  _~ $5.00 May 3
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O . AddedtoFees
10. CFFICERS AND DIRECTORS |
TITLE D
NAME ALTMAN, LYNDA
STREET ADDRESS | 9910 SANDALFOOT BLVD SUTIE 1 O MENOND40YTES
av-stze | BOGA RATON, FL 33428 o B2 Th~00031 006 150,00
TITLE
NAME
SIREET ADDRESS
CIry-ST-2P
TITLE
NANE

arvsram | DO NOT WRITE

] IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
CIy-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Flarida Statuies. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amy an officer cr director
of the corparalion or the receiver or trustes empmzito execute this report as reguired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment wZaddr 5SS, Wi tper fike empowered,
SIGNATURE: X 6@ i X T4, 36, Zeop
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR ¥ Bae

Daytine Prone #




