2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M03479 Jul 10, 2006 08:00 AV

1, Entity Nam
BRYAN J. WASSERMAN, M.D. P.A. Secretary of State

Principal Place of Business Mailing Address

5258 LINTON BLVD. 5258 LINTON BLVD.

SUITE 305 SUITE 305

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 .US

T e

07072006 No Chg-P CR2EOQ34 (11/05) -

DO NOT WRITE IN THIS SPACE Py FomtedFor

59-2433138 Not Applicable
5. Certificate of Status Dasirad $8.75 Additional
Fee Required

6. Name and Address of Current Rogistared Agent

WASSERMAN, BRYAN ~ DO NOT WRITE
DE| RAY SEACH, FL 33445 IN THIS SPACE

8. The above named entity submds this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registerad-agant. . : . . -

f!qﬂ;]l]}]ljl'l.':.EEH]E!H

SIGNATURE o Tl Tuat R Y T T T o2 i o
Stgrmture, typed or peirted neima of rogistorsd agent and tite If BPPBCEDIE. {NOTE: Ragisterod Agen signature requiied when renstating) = 1 ¢ 4 &0 D0 TR P Iphyp O o0 T
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2006 Trust Fund Contritution. [0 Added tc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TLE PSTD
NAME WASSERMAN, BRYAN J

STREET ADDRESS | 5258 LINTON BLVD,, STE. 305
CIY-ST-21P DELRAY BEACH, FL

THLE -
NAME

STREET ADDRESS
Gy -57-218

TME

s | | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
LIy -57-28

TITLE

NAME

STREET ADDRESS
CiTY-57- IR

TINLE
NAME
STREET ADDRESS

iTY-ST-ZiP
CiTY-§ .

12. | hereby certifz_thal the information supplied with this filing does not qualify for the exemptions tontainad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trystee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with anfaddress, with ail other ke empowered. . . |
SIGNATURE: gtﬂ/\ F Z‘VW7MO 7/62/0t. 54/ (5€ Yooo |

yzpm'unsf.un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytima Prona #




