i ' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT # L58987 Secretary of State

t. Entity Name
GREGG R. WEXLER, P.A.

Principal Place of Business _ Meiiling Addr'ess'
1663 SOUTH CONGRESS 1663 SOUTH CONGRESS
W PALM BCH, FL 33406 _ US. WPALM BCH, FL 33406 US

LT

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AR

65-0184866 Not Applicable
;' ) $8.75 additional
5. Certificate of Status Desirad | Fee Required

6. Name and Address of Current Registered Agent

WEXLER, GREGG R _ N DO NOT WRITE

7880 TALAVERA PLACE

DELRAY BEACH, FL 33446 _ ] : IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered oFice or reglstered agent, of bath, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . :
Signalure, typed gr prinfed name of registered agert and thi2 if applcate (NCTE. Registered Agent signature required whan reinsrallng) DATE
FILE NOWYI! FEE IS $150.00 9. Electicn Campaign Financing  ~ $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. _ QFFICERS AND DIREQTORS | i}
TITLE D
NAME WEXLER, GREGG R
STREET ADDRESS | 7880 TALAVERA PLACE L i JBQnﬁDi?SESE
a2 | DELRAY BOH.FL 93440 01/11/D5-80601-015 150,00
HTLE
NAME
STREET ADDRESS
CITY-81-2IP
TITLE
NANE

e DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CI¥Y-ST-2IP

IITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

TITLE
NAME

STREET ADORESS
Ciry-ST-2IP /) /

12. | hereby gertify that the information suppsed with fis filing does not qualify for the exemption srated 'n Section 119, O7$3){) Florida Slatutes, I further certify that the Information
indicated on this repart or supplement igftrge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corgoration or the_receiver or tri rad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appoars in Blogk 10 or Block 11 if

changed, or on an attachment with aryaddr; h aff other like empowered.
C‘\ ceas R Weley Hﬁ[@ﬁ s 1L HOT0

SIGNATURE:
SIGNATURE An?’rvpsn OR PRINTED NAME OF s:mmda CEFICER OR DIRECTORS _] Date Dayliing Fhone #

rd




