- —

‘2005 FOR PROFIT CORPORATION 08- 292005 90135 01 3 ~2=50.00
- ANNUAL REPORT . POOOOGO02456

DOCUMENT # P00000002456

1. Entity Nama

PERSONAL PHYSICIAN CARE, P.A.

FILED
05SEP -1 PH 2038

Principal Place of Business Malling Addrass .

4800 LINTON BLVD 4800 LINTON BLVD A LR P | T‘P[li
STEF107 - STE F-107 T AL LHHH‘,\ : DA
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

R

08042005  No Chg-P CR2E034 (10/03)

I

4. FE! Number Applied For
65-0874082 Not Applicable
§. Cortificate of Status Desred | ] $8.75 addional

§. Nems and Address of Current Reglstered Agont

Fes Requlrad

5

NEUMAN, DAVID

4800 LINTON BLVD

STE F-107

DELRAY BEACH, FL 33445

DO NOT WRITE

3. The absve named enlity submils this statement tor the purpese of changing ita ragisterad office or regis:ared agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations ol registared agent.

SIGNATURE
Signalag. typad of ornted name of jeglsersd agend snd (e F aookicass

(MO TE: Aegraitr 90 AQert snait 8 (S0 ad whe feintping) DATE

FILE NOWIII FEE IS $150.00 9. Electicn Campaigr. Financing $5.00 MayBe In accordance with s. 607.193(2)(b}. F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees corperation did not receive the pror notice.

10, OFFICERS AND DIRECTORS

I

Ls D

HAME NEUMAN, DAVID M.D.
STREET ADURESS | 7846 TENNYSON COURT
[ B BOCA RATON, FL 33433

ool o122 007 KIS0

TALE

NAME

STREET ADERESS
LTr-51- 1P

TE

NAME

STREEL ADORESS.
CITY-5i- TP

‘DO NOT WRITE

TME

NAME

STAEZT ADORESS
CITY-5T-29

IN THIS SPACE

TILE

NAME

STREET ADORESS
CIiy-ST-29

Wi

HANE

SIREET ADDRESS
om-sSi-19

e

i

12. | horeby certily tha! tho information s..rpplleﬁ{'l\h tnis filing does n
indicatad on this repon o supplemental por is true and #cg

lity for the axamption smlad in Secilen 118.07(3Xi), Florida Satutes. | further cenify that tbe in'prmation
'8 and thal my slgrature shall Fave the same lega’ etfect as if made under cath hat | am an ofiicer o: directo:

of the gorporation ar tha récaiver or i i ‘Bcuig this repor: as recuired by Chapter 507, Flarida Statutes; and that my nama gffpears in Block 10 9 Blogk 11 it

changad, of 00 an atigehrrent with ap/addrass, witn alf o0Rr like empowared.
Py

.SIGNATURE:

— S/Z22 /O,

{
WIGHATURE ARD TYPED G PRINTED HAME OF BIGHING QFFICER OM DINECTON Date Cavigle Froce o

7



