-

' -« 2005 FOR PROFIT CORPORATION

____ANNUAL REPORT

FILED

DOCUMENT # L47085

1. Entily Name -
BARRY M. MISKIN, M.D., P.A.

[

- Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Businass i\ﬁail'lng Address

1926 LENMORE DR
PALM BEACH GARDENS, FL 33410 US

1926 LENMORE DR
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

T

RGO I

|

Wi

01112003 No Chg-P CR2ED4 (10/03)
4. FEi Number Applied For
65-0173748 Mot Applicable
. $8.75 Additional
5. Certificate of Status Desired ] Feo Roduired

6, Name and Address of Current Registered Agent

MISKIN, BARRY M M.D.
1926 LENMORE DR _
PALM BEACH GARDENS, FL 33410

s

DO NOT WRITE
IN THIS SPACE

8. The abave named ontity submits this staternent far the hurpose of changling its registered office or registered agent, or both, in the Stale of Florida. | am familtar with, and accept

the abligations of registared agent.

SIGNATURE Jpa— —ac

Lo

Signoturk, typad or printad name of ragisered agent and il If apolcabla,

e B P e

{NOTE Aaglstered #@gm{s‘qutwg raci:ired whom Telnglatingy . DATE
- . N

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fao will be $550.00

9, Election Campaign Financing
Trust Fund Contribugion.

$5.00 May Be
Addead to Fees

HOB0ON54 35

10. e OFFICERS AND ﬁﬁEETOHS

]

TTLE P

NAME MISKIN, BARRY M., M.D.

STREET DCRESS | 1926 LENMORE DR

ory-sT-2P | PALM BEACH GARDENS, FL 33410

TILE

NAME

STREET ADDAESS
CITY-57-21P

TITLE

NAME

STREET ADORESS
Crry-§1-2p

e

AR

STREET ADDRESS
CATY-59-27

TTLE

NAME

STREET ADDRESS
CITY-57-2ip

TE

NAME

STACET AQDRESS
CITY-S1-2P

14T/ 05800 B-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmalion supplied with fli

of the carporaticn or the recelver or trustee e
changed, ar on an ana{c‘:ﬁmenl with an addregh,

M
SIGNATURE: }

i pes not qualify for the exemption stated in Section 1 19.07&3)&), Florida Statutes, | further certify that the information
indlicated on this report or supplemental report igtrue ang accurate and that my signature shall have the same legal o

owgredio execute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erad,

ect es if made untder ocath; that | arn an officer or director

by

SIGNATURE AND wfmhuﬁﬁrsn NAME OF S!IGNING OFFICER OR DIRECTOR

/3 /0G[c

Daytima Phone #

7



