2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M49811

1. Enbty Name
STANLEY GUSMAN, RP.T,, P.A.

Principal Place of Business

BOCA HAMPTON PLAZA
2080 KIMBERLY BOULEVARD, #44
BOCA RATON FL 33434

Mailing Address

BOCA HAMPTON PLAZA
8060 KIMBERLY BOULEVARD, #44
BOCA HATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. # el

FILED

Jan 26, 2005 08:00 AM
Secretary of State

I

1st MOORE

LI

TR

CR2EG34 (10/04}

City & Siate City & State 4. FEINumber __ . [Applied For
. e 59-2787457 "‘ Nat Applicak
Zip Cauntry aip Country 5. Cartficate of Status Desired (18] $8'?5 ﬂ:dditional
Fee Required

6. Name and Address of cufrent Registerad Agent

7. Name and Addr-ess of New Registered Agent L

POMERANCE, ROGER M P.A.
1900 CORPORATE BLVD., N.W,
SUITE 201-A, EAST BLDG.
BOCA RATON FL 33431

MName

Strest Address {P.0. Box Number is Not Acceptable}

City

FL ] Z'rpCodrér B

the obligations of registered agent

SIGNATURE

8. The above named enlity submité -lhis statement for the purpese of changihy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

Signature, typed o pricted name of registared agent and litle i apphcable

NGTE Registerad Agent signatare required when mimstanng) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.0¢

9. Election Campaign Financing

$5.00 May B

Trust Fund Contribution.

O Addedto Fees

Make Check Payable to Flotida Department of State

. T GFEICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 DPST [ Delete 1IF O change [ Ahie
NAME GUSMAN, STANLEY NAME

STREET ADDRESS | 2060 KIMBERLY BLVD., SUITE 44 » IRk T ADDRFSS

Gy -ST- 2P BOCA RATON FL 33434 Cily-s1-2ie e

T [ Defete TiiLE o BERRENERISY Do [Jaww
RANE NANE A2 AU5-B0057-013 153,00

STREET ADDRESS STRHET ADDRESS

[OARCARY I iy S 71

HILE [ petete 1HLF [ Change

NAME NAME

STREET ADDRESS SIRFET ADDRESS

ity ST 2p CIby $1-2P )

TITLE 3 Delete e I Ghange

HAME NAME

CIREET ADDRESS STREET ADNRESS

oy -8 LY -S1- 1P

THLE O Dejele iLE 3 Change [ Adiiiiiv
RAME NAME

SYREET ADOFESS STREET ADDRESS

CHY-S{-2P L S - . .
Tk [ pejete TIE [Jciange [ Additior
NEkIE NAME

SIRFET ADDRESS <TREEI ADDRESS

Gy ST 29 Cile-sI-2F

indicated oh

changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE AND TYPED C.

12. | hereby certirﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)4), Florida Statutes, | further cerbify thag the information
this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that ] am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

255, with all other like empowered,

ST a S}Twh\t\ GN“*L»-

afows Su aga 9y

E OF SIGNING OF FICER OR DIFECTOR

1 Naytmag Fhona 4



