2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED
Jun 30, 2005 08:00 AM

[ DOCUMENT # P03000018492

1. Entity Name
DAVID MISHKIN, D.O., P.A

Secretary of State

Principal Place of Business Mailing Address

2021 EAST COMMERCIAL BLVD., SUITE 101
FT. LAUDERDALE, FL 33308

2027 EAST COMMERCIAL BLVD., SUITE 101
FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

RO eI

06282005 No Chyg-P CR2E034 {10/03) -
4. FE{ Number Applied For
47-0014746 Not Applicable
. ; - $8.75 additional
5. Certificate of Status Desired O Fes Requirod

6. Name and Address ot Current Registered Agent

MISHKIN, DAVID D.O. .
2021 E. COMMERCIAL BL.VD SUITE 101
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

€. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floida | am familiar with, and aceept

Signatura, typed o printed name of registered agent and itke I spalicable.

(NOTE Ragisiarad Agen Sionmiure required whar telnstaling) T T DatE

FILE NOWN! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution..

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS

TIMLE D

NAME MISHKIN, DAVID

STREET ADORESS | 2021 E. COMMERGCIAL BLVD SUITE 101
CTY-ST. 2P FORT LAUDERDALE, FLL 33308

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TE

NAME

STREET ADDAESS
CITY-ST-2Ip

TINLE

NAME

STREET ADDRESS
CITY-§1.21P

TTLE

HAME

STREET ANORESS
CITY-§7-2iP

OON1369354 '
06/ 30/05-80001-004 150,00

DO NOT WRITE
IN THIS SPACE

indicated on t

12. | hereby certifg_that the information supplied with this filing doss not qua]ﬁ for the exempticn stated in Section 119.07&3
is report or supplemental report is true and accurate and that my signatyre shall have the same legal el
of the corparation or the racalvar or lrustee empowerad to exscuts this repog as required by Chapter 607, Florida Statutes; and tha! my name appsars in Block 10 or Black 11 if

charged, or on an attachment with.apn addrags, with all other liki
SIGNATURE:/_:—Q - f

3)(J), Florida Stetutes. | further certify Ihat the information
act &s if made under oath, that 1am an officer gr direcior

o e (o

SIGNATURE AND TYPED OM FRINTED NAME OF SIGNING OFFICER ©R DIRECTCR

Dala Caytims Phona #




