FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000045076 02-27-2006 90047 021 ***150.00
1. Entity Name
SARA A. EHRICH, PH.D., P.A,
Principal Place of Business Mailing Address . R L
2700 PGA BLVD STE 101 2700 PGA BLVD STE 101
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
P s RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222006 . Chg-P CR2E034 (11/05)
City & Stale Cily & Siate 4, FEl Number Applied For
04-3658756 Not Applicable
Zie Country Zip Country 5. Certiicate of Status Désired [ 5875 Additional
- - - - ee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent

Name
SARA EHR,CH,PHD
2700 PGA BLVD. STE 101 Street Address (P.Q. Box Number is Net Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"1he obligatians of registered agent.

-

¢

. SIGNATURE
. - Signalure, typed of printed name of registered agent and e 1 applicanie {NOTE: Ragislored Agenl sighature required when renstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
N "After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
-10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE 3] 7 petete TINE I Change [ Addition
7] . NAME EHRICH, SARA A NAME

STREET ADDRESS | 2700 PGA BLVD STE 101 STREET ADDRESS
CITY-si-2P PALM BEACH GARDENS, FL 33410 GITY-ST-2IP
TILE O Datele TILE [JChange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
Tine [ Delete TI7LE [JChange  [Z] Acddilion
NAME T T e - - _——
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-5T-7iP
TILE O pelete TITLE [J change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oITY-57- 2P
I [ petete TTLE [Gchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental ;epor%s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive o trusiee entpowered o execute (his report s required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11t

changed, or on an attachmenifvit address, with allgoyrike empowered.
SIGNATURE: /{

smmn\nj aNpAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnong #




