BEW W S 3 WEAR 4 dmeea == -

ANNUAL REPORT

DOCUMENT # P00000010131

1. Eatlly Name
OCEAN RIDGE ARTHRITIS ASSOCIATES, P.A.

Princlpal Place of Businass

2623 SOUTH SEACREST BLVD
210
BOYNTON BEACH, FL 33435

Mailing Addrase

4075 ARTHURIUM AVE
LANTANA, FL 33462

G. Namg and Auureaa of umn Rumstewd Agant

STARKMAN, HOPE
4075 ARTHURIUM AVE
LAKE WORTH, FL 33462

FILED
May 07, 2007 08:00 A
Secretary of State

A S

e obligationy of registared agent.

SIGNATURE

8. The sbova named enlity submits [his etatament for the purpose ol changing 12 ragieterad olfice of ragisterad agen, ar batn, in the Siata of Fiorida, a

04182007  Ne Chg-P R 134 (11/05)
{ 4. FEl Numbar - Applied For
65-0983695 _ Not Applicabla
5, Ceriificate of Status Desirec gg'gsqg:’:;‘f“"a'

1amiar wih, and accept

Sigriiurd, Typéd & prialed nama of regirored apedd 4 Lieif 8080cEDIS.

{HOTE: Aaainiered AQR M J1aNature requireD whan /eirRising)

FILE NOWII! FEE 13 $150.00

9, Flection Campsign Finanting

$5.00 mayse

Aftar Moy 1, 20407 Fee wiil he $550.00

Trust Fund Contribwilon.

10,

OFFICERS AND DIHEDTOHB [

TILE
NAME

+ STREEY AQORLES
GiTY-5T-2p

'.STARKMAN HOPE -

MD

4075 ARTHURIUM AVE '
LAKE WORTH, FL 33462

Addad to Fees

T

NAME

ETREET ADDRESE
Y- ST-nf

TITLE

NAME
SIREFTADDRESS
CiPy-sT-21F

TILE

NAWE

STREET ADDRESS
CITy-ST-1ip

TME

TIAME
STREETADDMESS
CiTy-ST. 2P

TRLE
RAME
STRLET AQURESS -

Y-S [

indicated on this repart or eupplamental repor 1% true
of the corporation or the recelver or tustee empovpred |
- -changad, or on an sttachment wnn &N agdrass,

SIGNATURE:

12 1hareby camlglmal the lnfnrmauon suppliad with this 1liing dose nat qually Tor the e
az:curata and 1hat my signat

xgm;long contained in Chapter 119, Flonda Statutes. | ﬁmh v ar‘lity 1hal the lnfnrmauon .

twriy ghell have the sama lagsl affact as if made under eatn; hi - | am 8n officer of dlractor

i report s lequlrac by Chapter 807, Florida S(muzaa and that my nsme ap| ax 1] m Brock 10 of Block it
d.

PR

- %

e




