2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F00000039628 Mar 04, 2005 08:00 AM
1. Entity Name .
BERT J. HENKEL DPM, P.A. Secretary of State
Principal Place of Business ¥ F:A;iling' Address
4301 HOLLYWOOD BLVD. 4301 HOLLYWQOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
i L G RTARI
Suite, Apt #, elc. T - Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State ‘“ o City & State T &, FEI Number : Applied For
. —_— ] _ §5-0998870 Net Applicable
Zip Countsy a0 Country 5. Certificate ot Status Desired | gi'gesq!ﬁ?:;ﬂmai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T DR — Name ‘
?E&KEICISLEE’RVI&O%SLVD Stest Address {P.O_ Box Number is Not Acceptable)
HOLLYWOOQD FL. 33021 e
Cly ) FL Zip Code

8. The above namad entity subimits this statament Tor thé purpase of changifg its registered office o reglstered agert, or both, in the State of Florida, Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, fyped or printed narme of registered sganfaﬁd l%ﬂo # appficabls (NO‘FE Reg-stéleg A_ga"ﬁ {:ignatua roqurpd whan rainstating) - DATE
' i o > R i B
Aft F';:*E NO;V!L EE-Eﬁﬁ;sc'ogo N 9. Election Campaign Financing  $5.00 tay Be
er May 3, 2005 Fee Will Be $55000 . Trust Fund Contribution. {3 Added 1o Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ~ ALDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TIT(E D - I petete HTLE ) [J Change ] Addlon
NAME HENKEL, BERT J DPM NANE Kl -
SIRFEY ADORESS | 4301 HOLLYWOOD BLVD. STRIET ADDAESS 03 ,,-‘E;; {’}gg?gﬁg?g?mg 159
crv-T-20 | HOLLYWOOD FL 33021 f wir-stae t 5. 00
e o T 7 Delete i o [ change ] Addilion
NAML NANE
SYRFFT ADORESS STRCET ADDRESS
CiTY-ST-27 CITY-SI- 2P
Al - T Dpsee § ™ ' [ change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2 GITY sh-2P
T - o T Delete i ' ” Clchange [ Addition
NAME NAME
STRET ADDRESS STREEY ADDRESS
Y- ST. 7P GITY 51-7P
me S T Closele  J ™ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§T-21P eIty -51-2P
TILE o - Closets  fJ nue ' o Dl Change (] Addition
MANE NAME
STRCLT ADDRESS ) STREET ADDRESS
Chry-S1-2ip CIry.57- 2P

12. | hereby cortify that the information su&:ﬁéd'bvith this ﬁll’ng does not qualify for the exemplion stated in Section 119.07(2)(7), Plorida Statutes. | further certify that the information
indicated on this report er supplementa! report is frue and accurate and that my signature shall have the saine legal eifect as if made under oath; that | am an oflicaer or director
of the corperation or the receiver or frustee empowered to execute this repont as requiged by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck $1if

changed, or on an attachment with an addrass, with all other like empqwars
SIGNATURE: it /> L P | fL[oglaf [65%) /- S

SIGNATURE AND TYPED OR FRNTED NAME OF SIGNING OFFICER DR DIRECTOR Daytwme Frone §




