2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000098745

1. Entity Name
PROFESSIONAL CENTRE K.T.C.,

INC.

Principal Place of Business

616 E ATLANTICAVE
DELRAY BCH, FL 33483

Mailing Address

616 E ATLANTIC AVE
DELRAY BCH, FL 33483

3. Maliling Address

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90029 039 ***150.00

30030936

VAR A EADA

25)s <. Zj' ZSIC SR, 7

M 2{‘; e Sute. A%SEO 01132007  Chg-P CR2EQ34 (12/06)

Lol lewtant, FL e [ Leweten, FT " 651167950 T
"SZIP?, ry B”g“;/’( 32"35 Gy %MSW"{ 5. Ceriificate of Status Desired [ ?ggg Additional

€. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

KRALL, MARK L
616 E ATLANTIC AVE
DELRAY BCH, FL 33483

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and

tithe il applicable.

(NOTE: Registarad Agent signature reguired wheh reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 7] Delete THLE vip [ Change  [3@dition
NAME GERTZ, RICHARD D NAME pMiee . STARY

STREET ADDRESS | 616 E ATLATIC AVE STREETADDRESS | 25748~ & -7€. 7., #23e

omv-st-zp | DELRAY BEACH, FL 33483 omv-st2p | ppa Hewmebter PC 2340y

TITLE 7 Delete TILE v/D O] Chenge  [3dditicn
NAME NAME 2 bFeneed s Grty, In

STREET ADDRESS seersooress | 2510 &.R. Y, # T30

CITY-ST-2IP CITY-ST-ZP el {c'ne, ./;_,, 77 R Lry

TIME [ Delete TLE vir ) [ Change  [3*edition
NAME NAME Mear i ™ C“ volig

STREET ADDRESS sweETAOORESS | 2 g/ S SR, 7T, #&3e

CTY-57-2P ony-stiP | pse JE . ,.,,f,.,., FC X397 %

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S81-2IP CITY-ST-ZIP

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

TIMLE [ pelete TILE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered to
d it

changed, or on an attachment wit

SIGNATURE:

er fike empowered.

Profrcgeoal (eahe -

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7€ e //z,é‘; SSY /A F

Dato Daytime Phone ¥




