FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000021096 i aon0s 9?075 124 1 0.0

1. Entity Name

IRWIN R. GILBERT, P.A.

Principal Place of Business Mailing Address
;gg5 PALM BEACH LAKES BLYD ) 1555 PALM BEACH LAKES BLVD
920
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 )
s TS s OB AT A
Jbol Bsidepele KD 1ol Beivepelt K» '
Suite, Apt. #, etc, Suite, Apt. #, elc.
SU ITe /0 E S T e //0 E 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
WEST PAvm 6£HCH; Folwest pm_m Biﬁcrf‘ fe 71-0908014 [ Not Applicable
325’ 400 &o US"W A Zg’ 3406 C:’_U}:trys A 5. Cenificate of Stalus Desred ] ?g‘zsqag:;“"”a’
: 6. Name and Address of Current Registered Agent ToT 7. Name end Address of New Registered Agent
Name
GILBERT, iRWIN.R GILI@MT\ 'IQI-UIU —IZ .
1555 PALM BEACH LAKES BLVD ’ Street Address (P.O. Box Number is Not Accepiable)
SUMTEATO b T YIS X P A o>
" WEST PALM BE}.\C:‘QH, FL 33401 SuiTe [/0E :
LS City Zip Cod
g Wesr Pam Begon FL 1 *5%y 0t

8. The above named entily 5+
the obligations of reg

SIGNATURE / . ‘D/A ’I// / /0 9

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slffafiro, typed O primed name of ragisiored agen and tie il sppiicabls. (NOTE: Reyistered Agent signalura required when reinstating)
FILE NOV-GI‘II ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 0 Detete TME » | =3 “Rrange [ Addition

T 1Ewiw

NAVE GILBERT, IRWIN R RAME GILPEAT, < p
STREET ACORESS | +565-PAEM-BEACHHAKES BIVD-STE620— SREETADDRESS | /o & | fruEdeRe KD VITE 110
CTv-ST-ZP | WEST PALM BEACH, FL -33464 OTY-5T-2P LoST Paceem BeAcd Feo 33 Y06

e [ Dekete HILE ’ [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TME O Dciete TME [ Change * [ Addition
NAME T . NAME- T -
STREET ADDRESS ) STREET ADDRESS

CIY-S1-2P ) CITY-S8- 7P
TRLE O oeiete TILE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 0 oelete TMLE . Clchange [ Addition
HAME NAME

" STREEY ADDRESS STREET ADDRESS -
CIY-ST-2P . : CIy-ST-2IP

TTeE ' O oesete 113 O change [ Addition
NAME ) NAME

- -STREET ADDRESS STREET ADDRESS

CITY-ST-2P - _Jorvste

24y tor the exernption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
And that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
Is repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Yufos  Sel,84-1197

Daytime Prone §

12. | hereby certify that the ifformation
indicated on this report or supplgaghi




