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‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am

DOCUMENT # L38726

1. Entity Name
DAVID M. LIPMAN, P.A.

Secretary of State

08-05-2005 90004 008 ***150.00

Principal Place of Business

5901 S.W. 74 STREET

SUITE 304

MIAMI, FL 33143-5150

Mailing Address

5901 S.W. 74 STREET
SUITE 304
MIAMI, FL 33143-5150

20060

2. Principa! Place of Business

3. Mailing Address

\\II\IIH|II!I|I\\Iﬂl\ll!lIlI\I|mI\I!II\I\II\I\II!I\lI\INI\IHIIHHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1947546 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPMAN, DAVID M.

5901 S.W. 74TH STREET
SUITE 304

MIAMI, FL 33143

Street Addrass (P.Q. Box Number is Not Acceplable)

City

Zip Coede

FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obllgahcns of registered agent.

SIGNATURE

Signature, typad or printed nama of registered 29en and b if Appheabls,

(NOTE: Registered Agent signaiure required when reinatating) DATE

FILE NOWI! FEE IS $150.00
Duo by September 7, 2005

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
comporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE DP [ Delete THLE [ Change [ Addition
NAME LIPMAN, DAVID M. NAME

STREET ADDRESS | 5901 SW 74 STREET #304 STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-ZIF

e O Delete TOLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST-20P

TITLE O vetete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7P

ME ] Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-S7-2P cImy-1-21P ..

THLE (3 etete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cayY-si-IF CITY-ST-21P

12. | hereby certify that the infqeq
indicated on this report or,
of the corporaticn ar the rg
changed, or on an attachi

SIGNATURE:

telementalf®port is tiue an

A ortru ee mpowmeko

acute this
like empgfvered.

ation supplied with this f|I|n does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; an

that my name appears in Block 10 or Block 11 if

SULAS

-

/\‘Uﬂ'ﬁn/
#ﬂ N.Al! 15 SRNI OFFICER ECTOR

Date Daytima Phonas &




