FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000024919
1. Entity Name # 03-15-2006 90086 022 ***150.00
MATTHEW 8. ZOFFER, D.O., P.A.
Principal Place of Business Mailing Address » - - .
1255 37TH STREET 1255 37TH STREEY . C e
SUITE A SUITE A S -
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
e ST AR WO ERATATRL I
Suite, Apt. #, etc. Suite. Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
03-0407748 ot Appticable
Zip Country zp Country 5. Certilicate of Status Desired O fﬁg‘g‘igg‘i‘"o“a'
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DEC CONSULTANTS, INC.
5070 HIGHWAY A1A, NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 221
VEROQO BEACH, FL 32963
City FL I Zip Cade

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signalure, lyped or prinled nama ol regisiered agenl and tite il applicable (NOTE: Rogisterad Agent signalure required when reinslating) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D {1 Delete THLE Bhchange  [J Agdinen
NAME ZOFFER, MATTHEW S D.O. NAME
=, ; - L W& SULVTE 105
(STheEr nugess 3556 MARTHA LANE teco 317 penes, v
CITY-57-7IP VERC BEACH, FL 32967 cry-st-zp
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete e [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-§T-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CINY-ST-ZP CITY-SI- 2P
TITLE [ pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _ 47 Z=fd~ B S-vo 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




