2006 FOR PROFIT CORPORATION FILED

st ANNUAL REPORT _ .. May 01, 2006 08:00 Al

DOCUMENT # P03000018492

1. Entity Name
DAVID MISHKIN, D.O., PA.

Secretary of State

Principal Place of Business Mailing Acldiress
2027 EAST COMMERCIAL BLVD,, SUITE 107 2027 EAST COMMERCIAL BLYD., SUITE 101
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 - :

AR TRIRE AV AR

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o At B

47-0914746 Mot Applicable

O $8.75 Additionat

Hficate of &t .
§. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2’32?‘ E%g@iﬂg}agﬁ BLVD SUITE 101 DO NOT WRITE
FORT LAUDERDALE, FL 33308 ‘ IN THIS SPACE

8. The above namad entity submils this statemnent for the purpose of changing its registarad office or registered agent, or both, In the State of Flarlda. 1 am familiar with, and accept

the cbrligations of registered agerg, /éi/
date

SIGNATURE
¢ girintad name of registelSEIge~t end ttie I applisable., {NOTE Regh Agent sig required whan rainstating]
$. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE 13 $150.00 y
After May 1, 2006 Fee wis" ho $550.00 Trust Fund Contribution. Bl Addedto Fees
10. OFFICERS AND DIRECTORS . ]
TILE 8]
HAME MISHKIN, DAVID

STREET ADDRESS | 2021 E. COMMERCIAL BLVD SUITE 101
CITY-51-21P FORT LAUDERDALE, FL 33308

g UOOAONEE3361

NAME

STREET ADDRESS Oh/ 15/ 0580046025 15080

GITY -5T- 2P

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Clry-s1-2P

TE

NAME

STREET ADDRESS
Cify . ST-ZIP

THLE

NAME

STREET ADDRESS
CHIY-ST-2IP

12. Thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that ! am an officer or diractor
of the corporation 6r the recsiver Gr trustee e red {¢ axecyl i 3 required by Chapter 607, Flortda Statutes; and that my name appears in Block 1C or Biock 11 i

changed, or on an attachment with an address, with'a
v /2{746 @@ 2651-3597
TR i

SIGNATURE:
Oaytime Phare §

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER DR DIRECTOR




