2005 FOR PROFIT CORPORATION

ANNUAL REPOHTJAR) B FILED
DOCUMENT # MB55349 - Feb 04, 2005 08:00 AM

1. Entty Neme Secretary of State
LOUIS D. KLIONSKY, D.C. P.A,

= L

Principal Place of Business Mailing Addrass

1840 FOREST HILL BLYD 2417 NW, 36TH ST ’
STE 105 . BOCA RATON FL 43431

E -
YJVSEST PALM BEACH FL 33406

Sulite, Apt. #, etc. - - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stats = T owesas 4 FEINumber ___ . Appliod For
. o . “5:9_-2830327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gesq:ﬁf:‘;"o"a’
6. Nama and Addrass of Current Registered Agent . 7. Name and Add:ress of New Registerad Agant
Name
EL‘;?%S&Y’E}]&?H IgTEI):iEET Street Address {P.0 Box Number is i‘lJot Acceptable)
BOCA RATON FL 33431 —
City ) — FL [ Cods

8. The zhove named entity submits this statement Eor the puiposs of chang'.ng ns reg1s‘ta-red office or registered agent or both, in the State of Flerida, 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE R e e e L -
b Signatura, typad of printodname of Iﬂgl'lalad agesl and ulle f appecatle (NOTE Ragrstersa Agent signalure taguited when reirsiating) DATE

FILE NOW!L, FEE Is g150.00 9. Election Campaidn Financi - ’
e . B paign Financing  $5.00 may Be
After May 1, 2005 Fee will Be$550 !)D . - . TrustFund Contibution. [ Addedto Fees -

10. ' . OFF CEHS AND DIRECTORS i R EiT ADDITIONS/CHANGES TO OFFICEHSAND DIHECTORS fN 11

11TLE D [Jpelete _ f blte I change [ Additron
NAME KLIONSKY, LOUIS D HAME e

STREET ADDRESS | 2417 NJW. 36TH 8T STREET ADDRES: ng UU:.’. 7{25 . oF

X -W- ' . s e a=pUUU4-013 100,00

Iy st-3p BOCA RATON FL 33431 o S Rl B _
HILE O pelale THIE [] Change [ Addition
BAME ] [

STREEY ADDRESS STREET ADDRESS

Ty S 2P i _ Qoresiar )

TITLE O pelets iHLE [ change [ Addition
NAME NN

SIRFET ADDRESS STREET ADDRESS

CIry-§Y-2p ) iYL §1- 2P )
itk L1 petete HILE Jchange ] Addition
NAME HAME

STBECT ADORESS STRELT ADDRESS

CIry-S1- 2P o Romestze

WiLE 3 Delate HILE [ Change [ Addition
NAML AME

SIREET ADDRESS - - - § SIRGEYADOAESS

ciy- g1 2P ] o . Fenvsre .

HIE {3 Delete e [] Change  [] Addition
NAME AN

SYRCET ADDRESS STRECT ADORLSS

Y- §T- 2P ] CHY-ST- 2P

12. | hereby cerh{ﬁ thal the information supplied with this filing does not gualify for the exemption stated In Section 112.07(3)), Florica Siaiutes. | further certify fat the information
indicated on this repcrt or supplemental report is trus and accurate and that my signature shall have the same iggal effect as if made under cath; that | am an officer er director
of the corporation or the raceiver or frustee ampowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth ?mpowered

SIGNATURE: y///’y} - L/zL/m/ SZ{*E?M

SIGNATURE AND m’sn aR Pmnrsb NAME OF smmyfomcsn CROIRECTOR Dayime Phore #




