FILED
2006 FOR PRGFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # M32546 Secretary of State

1. Enifyy Nama
MELVYN G. DRUCKER, M.D., P.A.

IR BRI
DO NOT WRITE IN THIS SPACE T e ]

O $8.75 Acditonal

5. Certificale of S12tus Desired Fas Recured

8. Name and Addrass of Current Rogistored Agont

'DRUCKER, DR. MELVYN G, DO NOT WRITE

400 N PINE ISLAND RD #300

PLANTATION, FL 33324 IN THIS SPACE

€. The above ramed entity submits this statement foe the purpose of Ghanglng its cegistarad office of regisiered agsrt, of beth, in the State of Forida. ) am familiar with, and accept
the abfigations of registerad agant.

SIGNATURE

Bignature, lyped of prniad naee Of Tegrstared apant #0d e f applicabie. {NOTE: Regrsieredd AGont signature Tequirsd when renstaning DATE

9. Eisclion Campaign Financing $5.00 mayBa
AR eﬂ}fﬁ?‘;ﬁ'&;ﬁg‘iﬁ,‘fg '505?50_00 Trust Fund Cantribufion. 00  Addadto Fass

10. OFFICERS AND DIRECTCRS [

e PD
HAME DRUCKER, MELYYN G.
STREETAGURESS | 400 N PINE (SLAND RD #300

cire-57-20 PLANTATION, FL 33324 o

p—  HDDOS0G5TE3

NANE 03/ 22 08-80098-024 150,00
STREET ADORESS
{ire-5t-ar

TE
NAME

STREETADDRLSS DO NOT WRITE

Clfy-ST-7r

e IN THIS SPACE

HAME
STRELT ADDRESS
Y -51-oe

mEe

HAME

STREET ADOAESS
LTy -57-21P

me

NAME

SSREET ADORESS
CIY-§T-2P

12, | hereby cedily (hat ihs Infarmation suppliad with this Ftiir:? daes not qualily far the exemplions contained in Chapter 119, Florida Statutes. | lurthar Senlly that 1herin!orma|ion
indicated ant ihis rapart or supplemental report is trug and acourate and that my signaturs shall have the same legal efiact a8 If mede under oalh; that | am an officer or directar
ol the corporation of Ihe recelver or frusies smpowered to sxecute this repor] 2% raguired by Chapter 60T, Forida Siatutas; and thal my nama appesrs n Black 10 ar Block 114

changed, or on an atiachmen{ with an address, with all ather like empowared,
-
SIGNATURE: 2lalet oy {1798

OR FAINTED RAME OF SIONING OFFICER OR DIRECTOR

/
{




