~ ———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P02000021096

ntity Name

IRWIN R. GILBERT, P.A.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 032 ***150.00

TTGICBERT,IRWINR -~ - s

1555 PALM BEACH LAKES BLV
SUTE e 720
WEST PALM BEACH FL 33401

Principat Piace of Business Mailing Address
1555 PALM BEACH LAKES BLVD . . 1555 PALM BEACH LAKES BLVD
SUITE 348 920 SUITE 248 7 2 O
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ]
, S
@M% 7o - WP5 i MOORE CR2E034 (11/03)
Cily & State , Cily & State 4. FE! Number ‘ Applisd For
71-0908014 Not Applicabia
2 Country ap Country 5. Certificate ot Status Desired a $B'75 Addtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

SIGNATURE

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

Swgnatre, typed of printed name of regustered ageni and titie If applicabla. [NOTE: Registered Agent signalure required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00lMay Be

Added to Fees

SIGNATURE:.

indicated on this report or supplepent
of the corporation or the receiver or t

changed, or on an attachment wit ErlikeremMpowered.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D O pelete TILE (3 Change [ Addition
NAME GILBERT, IRWIN R NAME
STREET ADDRESS | 1655 PALM BEACH LAKES BLVD #%58 C)Jo ’ i STREET ADDRESS
ciTY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IF
TE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 3 CITY-ST-2P
TITLE O Delete TME [ Crange [ Addition
HAME NAME
[ TSTREETADDRESS ™|~ === - w T S e e St e = e —R-STREETADORESS ] T T v e e e -
CITY-5T-21F CITY-$T-2IF
YIME (] Defete TITLE [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIfy-St-21P . CITY-ST-2P
THE 1 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-ZP
TiE O pelete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
12. | hereby ceriify that the information sppglied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
Stee el ,ecsf(—ao exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Jylod 65U 9Y

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone ¥




