FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M24261 Secretary of State

1. Entity Name

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

05-08-2006 90310 005 ***150.00

Principal Place of Businass Mailing Address
7247 ARCADIA CA 7247 ARCADIA (T
BOCA RATON, FL 33433 S

BOCA RATON, FL 33433

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2675925 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
LEIBOWITZ, SAM
7247 ARCADIA CT Street Address (P.0. Box Number is Not Acceptabia)

BOCA RATON, FL 33433

City FL I Zip Coda

8. The above named antity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the Stata of Florida. 1 am famittar with, and accaept
the obligations of rogistered agent.

SIGNATURE
typed o orirtnd name of regaem agant and i i applcable. {NOTE: Roglsenned Agert shgraars reduined! when roiesanng) DATE
FILE NOWII! FEES $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Dekete TILE I Change [ Addition
NAME LERBOUITZ, SAM NAME
STREET ADDRESS | 7247 ARCADIA A STREET ADDRESS
CITY- ST-2P BOCA RATON, FL 33433 CIy-ST-ZP
TITLE 3 Delete TIE O Ctange  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TTLE 3 pelete TTLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST1-2° CITY-57-2P )
e 3 Delete L [ otnge O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CImY-$T-7P
e O melets TIE [ crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-op CITY-ST-7P
TTLE ¥ Detete TE changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-SI1-2P CITY-§T-21¢

12. | hereby certify that the information suppliesd

exemptnms contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental /6 i a

il have the same legal effect as if made under oath; that | am an officer or director
Squited byChaptarGO‘.’ Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y18 72/-39$280¢
W@?mmmmwmw@um S prr—ery

SIGNATURE:

=4



