2005 FOR PROFIT CORPORATION

L2

“ANNUAL REPORT.

BOCUMENT # P02000045076
1. Entity Name . -

SARA A. EHRICH, PH.D., P.A,

Principal Place of Business

2700 PGA BLVD STE 101
PALM BEACH GARDENS, Fi 33410

Mailing Address

2700 PGA BLVD STE 101
PALM BEACH GARDENS, FL 33410

LT il

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2005 08:00 AM
Secretary of State

(R R

e |

03152008 Ne Chg-P CR2E034 (10/03)
4, FEI Number Applied For
04-3658756 Mot Applicable
5. Certificate of Siatus D?sired ] ?i'gglﬁg‘guona]

B. N-éme and Address of Current Hegistered Agent

SARA EHR,CH,PHD
2700 PGA BLVD, STE 101
PALM BEACH GARDENS, FL 33410

IN

DO NOT WRITE

THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. Tha above named- e;'ttily submits this siaternent for the purpose of changing its régistered affice or registered agent, ar both, in the Stale of Forida. | am familiar with, and accept

Signatura, typed brprinted namg of regisiared agent and Tl of spplicable

(NQTE Registared Agent signalure raquired when reinstating)

DATE _

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

~ GFFICERS AND DIRECTORS

]

D
EHRICH, SARA A

2700 PGA BLVD STE 101

PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ARORESS
GiTY-57-2iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2°

I TRk
A E-RERT-00e 15006

IR

Tanty

TITLE

NAME

STREET ADDRESS
CITy-5T.2P

DO NOT WRITE

TLE

RAME

STREET ADDRESS
CIrY. §T. P

IN

TIMLE

NAME

STREET ADDRESS
ciy- §1.2P

TiME

NAME

STREET ADDRESS
GITY -ST-2IP

THIS SPACE

%,

12, | hereby certily that the information supplied with this fili
indicated on this report or supplemantal report is true an

changed, or on an allachment wj

SIGNATURE:

d

0 pridress, with alt cther Yike ampowsred.

does not gualify for the exemption stated In Section 119,07
accurate and that my signature shall have the same legal e

! | ffecl as if made under cath; that | am an cfficer or director
of the eorporation or the recelver or trustee empowersd to executs this report as equired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

214 S Sbleoad7y

3)(7), Florida Statutes. | further gertify that the information

. 4 -
SIGNATURE AND TYPED OR PRINTED NAME OF S{GMNING OFFICER OR DIRECTOR

Craxte DPaylime Phone #




