2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 09, 2005 8:00 am
DOCUMENT # P01000720883 S S‘écretary of State

1. Entity Name
EDWARD ALAN MANDEL, P.A. 09-09-2005 90032 025 ***150.00

Principal Place of Business Mailing Address

1408 NW 58TH TERRACE 1408 NW 58TH TERRACE ' -
POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33083 5 0035091
07212005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH IS SPACE 4. FEl Number Applied For
01-0552966 Not Applical

, . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MANDEL, EDWAR
3108 LAKESHORE DRIVE DO NOT WRITE
DEERFIELD BEACH, FL 33442-8465 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acce
the obligations of registeréd agent.
. jar
Ry
"_ ‘e

SIGNATURE
L Signature. Typed or printed name of registered agent and bie i epplicabla. {NOTE: Registorad Agent signatura raquied whan renstating} DATE
.+ -FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
'~ Due by September 7, 2005 Trust Fund Contribution. [l Added to Fees corporation did not receive the pror notice.
10." - OFFICERS AND DIRECTORS | -
TILE P
HAME MANDEL, EDWARD A

STREETADDRESS | 3109 LAKES LONE DRIVE
ciry-s1-2IP DEERFIELD BEACH, FL 33442

TLE .
NAME Lt
STREET ADDRESS
CITY-ST-2F

TITLE
NAME
STREET ADDRESS

CITY-81-2IP Do NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-53-7p

TITLE

NAME

STREET ADORESS
CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida $tatutes. | further certify that 1he informatior
indicated on this report or supptemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach ith an address, with all other like empowered.

‘C.Qﬁcu»g-ﬂn 12 Dpcled y/f?‘é(’— J’G/v?ﬁ

MO TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ‘-{

SIGNATURE




