2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P03000018365

1. Entity Name
* MARTIN P. LUDWIG, LCSW PA

Principal Ptace of Business

6437 N.W. 5BTH WAY
PARKLAND FL 33067

Mailing Address

6437 N.W. 68TH WAY
PARKLAND FL 33067

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90064 040 ***150.00

I

I

i

2. Principal Place of Business 3. Mailing Address
Y400 W Sample Rd |
5““59 3"“ jz‘c zyp Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
CCLty E;S’t'at‘i* Crz_e&‘ ﬂ City & Stale 4. FEI Number 20-0707732 :;;:nizc;ﬁ:;bre
'3"33 o 75 Coumryn e Country 5. Certificate of Status Desired O geae';esqaf:jio“al

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Hegistered Agent  , ,
v/

LUDWIG, MARTIN P
6437 N.W. 58TH WAY

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

PARKLAND FL 33067

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, lypad or prnted name ol reqistered agenl and tile i apphcatle

(NOTE Registared Agenl signature requirad when rernslating) DaTE

FILE NOW!!! FEE IS $150.00 .
=" After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

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

TITLE P O oelets TILE [ Change  [] Addition
NAME LUDWIG, MARTIN P NAME

STREET ADDRESS | 6437 N.W. 58TH WAY STREET ADDRESS

CITY-57-2I PARKLAND FL 33067 Cry-$i-2p

TIILE [ Delete TIIE [CJchange ] Addition
NAME KAME

SIREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-2IP

mLE - M oslats TILE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-2P

TiILE [ Delete TITLE [} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TITLE ] Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP QITY-Si-7P

12. | hereby certify that the information: supplied with this filin 3 dees not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is frue an
of the corporation or the receiver or rustes emp
changed, or on an attachment wi n addres

SIGNATURE:

accurate and that my
ered to axecute this rt

ature shall have the same legal effect as if made under oath; that | am an officer or director
‘squired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

Gy E qsY-1a 12Y

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFW OR DIRECTOR

Caia DayMna Phone 4




