2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P02000115499

1. Entity Name
FRANK J. EIDELMAN, M.D., P.A.

Secretary of State

01-26-2005 90022 018 ***150.00

Principal Place of Business

5304 NORTHWEST T06TH DR

Mailing Address
5304 NORTHWEST 106TH DR

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 Juvueoon
T R ORISR D
11311 HERON BAY BLVD 11311 HERON BAY BLVD
S;i\';t’“péggz SX‘;',[A"Z"B";I‘ 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CORAL SPRINGS CORAL SPRINGS 41-2066640 Not Applicable
253076 Country Z:}_',: 3076 C{’J" "S"A 5. Ceniificate of Staws Desired [ ?eae E;L‘::’:c"""“a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SPIEGEL &-UTRERA, P.A. -
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

/)

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named, ntl

ubmlls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ,{egent
SIGNATURE M o FRANK EIDELMAN PRESIDENT 01/17/05
Signature, typedpr printad name of registered agent and tide if spplicable. ‘whan reirstating) ] DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e ’ ' ) N
Added to Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

me - - [PSTD - - - OIoelete TTLE -PSTD -~ - Change [ Addition
NAME EIDELMAN, FRANK JM.D. NAME EIDELMAN, FRANK J M.D.

STREET ADDRESS | 5304 NORTHWEST 106TH DR STHEET ADDRESS {11311 HERON BAY BLVD, APT 2824

CITY-ST-ZP CORAL SPRINGS, FL 33076 CiTy-ST- 2P CORAL SPRINGS, FL 33076

TMLE [T pelete TIHLE J change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP oITY-ST-2P

THTLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS [~ —— - STREET ADDRESS - —
CITY-ST-ZF CITY-§1- 2P

TILE 7 Delete TIILE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 29 CITY-5T-2P

TME 3 Delere TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-§T-2IP

THLE , - [ Delete TILE e [J Change [ Addition
NAME . P - - : k. - . — e NAME N ' - - ) - .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P » | cory-s1-zp

12. | hereby certily that the informatio
indicated on this report or suppirfen al report is true an

SIGNATURE:

sapplied with this filin

J

does not qualify for the exemption stated in Section 119, 07% )i}, Florida Statutes, | further certify that the information
e

accurate and that my signature shall have the same legal e
efver Spfrustee e powere to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j other like empowerad.

FRANK EIDELMAN, PRESIDENT

ct as if made under oath; that f am an officer or director

01/17/05

(954) 340-5148

RE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




