2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT

DOCUMENT #L71439 - o Secretary of State

1. Entity Name

CHARLES L. GELFMAN, M.D., P.A.

Princlpal Place of Businass ©__ Mailing Address

801 MEADOWS ROAD 801 MEADOWS ROAD

SWITE 117 SUTE 117

BOCA RATON, FL 33486 _ US o BOCA RATON, FL 33486 US

UL RRIR TR EARAAREEnR

04252005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoptesTar
65-0192627 Not Applicable

0 $8.75 additional
Fee Requirad

8. Cartificate of Status Desired

6. Nams and Addrass of Current Ragistered Agent

GELFMAN, CHARLES L ' o DO NOT WRITE

801 MEADOWS ROAD

BOCA RATON, FL 33486 - | IN THIS SPACE

8. Tha above named antity subrnits this statement for the purpese of changing its registered offica o registered agent, or hoth, in the State of Florida, | am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE _ - _
Signatws, typad of printad nams of registeraa agan! and tille of applicable. [NOTE. Ragislared Agent sigraturo requirad whan ralnstating} CATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing " $5.00 may Be L0341 764
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Addedto Feas D%.’E%’“QS‘BDQES‘GEE 150,00
10. - OFFICERS AND DIRECTORS N - B
TITLE P
NAME GELFMAN, CHARLES L

STREETADDRESS | 801 MEADOWS RD #117
CirY-57-2ip BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDPESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
ClTy-S1-ZiP

TITLE

NAME

STALET ADDRESS
CITY - ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}6). Florida Statutes. ! further certify that the Information
indicated on this report ar supplemsntal report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direcior
of the carporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachrment with aia;d?;. with all other ke empowered.
SIGNATURE: e S-a5
Dats

SIGRATURE AND TYPEN OR P?NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

— o

Apr 29, 2005 08:00 AM




