2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # M24261

1. Entity Narme

SAM LEIBOWITZ, D.C., P.A.

Principal Plage of Business

7247 ARCADIA CA
BOCA RATON, FL 33433

Mailing Address

7247 ARCADIA CA
SUITE 107A

BOCA RATON, FL 33433

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. ¥, elc. Suite, Apl. #, etc.

ecretary of State

04-04-2005 90052 026 ***150.00

A G

01232005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEi Number Applied For
59-2675925 Not Applicable
Zip Country Ip Country . ) $8.75 Additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIBOWITZ, SAM
7247 ARCADIA CT
BOCA RATON, FL 33433

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submirs this statement for the purpose of changing its registered offic

the obligaticns of registered agent.

@i‘regisrered agent, or both, in the State of Florida, | am familiar with, and accept
w

SIGNATURE
Sonatue, typed or [ narne of regertened Agent tnd e § agphcabie, (NOTE: F Agert recqu DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O ekt TIE Ocnange  [J Adeition
NANE LERBOWITZ, SAM NAME
STREET ADDRESS | 7247 ARCADIA A STREET ADDRESS
CITY 5127 BOCA RATON, FI. 33433 ciy-st-ap
TIE O petete TILE [ change [T} Accition
WAL HAME
STREET ADDRESS STREET ADORESS:
CTY-57-2P TY-§1-7P
TME O Delete TTE ' [Jcrange  [J Aceition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciy-S1.2P - _ —jonys2e | — -_—-— - _ - -
TME O] petese LE [ crange [ Adaition
WAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P GITY-S1-2P
1IE [ petete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2P
TikE ! - O Detete e Ochange [ Asdition
NAME NAME
STREE? ADORESS STREET ADBRESS
CITy-Gr-2p CITY-Sr-29

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity thal the information
indicated on 1his report or supplemenital report is true and accurate and that my signature shall have the same legail effect as il made under oath; that | am an officer or director

of the corpotation or the regeiver of rustee emp
changed, of on an attachdjent with an addvess,

SIGNATURE: _/)

X

ered 1o gxecute this re
j all ottfer like erguowie

pgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

4~ /—0{ SL(~395HABCD

Deytme Phone #




