2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000034723

1. Entity Name

ALEN D. FEURICH, P.A.

Prccipal Place of Busingss

655 NORTH MILITARY TRAIL
SUITE 8

WEST PALM BEACH FL 33415
us

Mailing Adaress

655 NORTH MILITARY TRAIL
SUITE 9

WSEST PALM BEACH FL 33415
u

2. Procipal Place of Busnas: - No P.G. Box ¥ 3. Maling Adaress:

Suite. Apt #. etc. Soitg A Koo

FILED
Apr 28,2008 08:00 AV
Secretary of State

I

1st MOORE CR2E034 (10/07)
City & State Ciy & Siale 4, FE! Number Appiied For
56-2349041 Not Aplicable
z Couny Zip : i
" uny ¥ Caantry 5. Ceruficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

SINGER, MICHAEL S ESQ

3801 PGA BLVD.

SUITE 802

PALM BEACH GARDENS FL 33410

Streer Addrezs {P.O. Box Number is Nat Azceptable)

Cily

Zips Code

FL

8. The avove named antity submits this statgment for the puroose of changing its registered office or registered agent, or £ots, in the Siate of Flonda. | am familiar with, ana aceent

the cbhigations of regisiered agent.

SIGMATURE

S anotene bead GF 27ered nan s ol sy T rod saerlaid Lis i cane

MOTF Reginie1ac AU § Rt s@guitees sy

DATE

F-FILE NOWIII FEE!] i
\fter May.1; 2008 Fes. Will Be5550, 00 .
ake Check Payable to F!onda Daparlment ot State b

9. Flecton Camoaign Financviy
Trust Fund Centpbution (]

$5.00 May Be

Added to Fees

10. OFFICGERS ANC DIHF("T:_)R:: 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE Br/D O peere TiTLE [OCrange [ Addition

NAME FEURICH, ALEN D HAME K ':f Sl J-:

STREET ADDRESS | 655 NORTH MILITARY TRAIL, SUITE 9 STAEEY ADDRESS J‘_.,-’ ,,_’ SIS B0 150,14 FH

CITY-ST- 212 WEST PALM BEACH FL 33415 CITy-S-2IF

Tk 1 oete TITLE O trange [ Aacuion

NARE HARE

STREFT ADDRESS STRFET ADDRFSS

LIFY-3T-212 CITY-57-21P

1k [ Deete TIHE Ocrange [ &ndirion

NAME. MARE

STREET ADGRESS STAEET KDORESS

CITY-ST-21P ITY-ST-2IP

1LE [T pegte TIILE O Cnarge  [] Additon

NAME NAME

ST1REET ADGRESS STALET ADDHESES

WIS B LIy -G 2P

(1113 [ peicie TILE ) Crange [ Aadition

NAME HANE

STRECT ADURLRS STARLET ADDRLSS

Ciy-581- 217 Gry-St-4p

TITLE 3 pefae TMLE [Jcrange [ Aacilipn

NAME NARE

SIRZET ACDRESS STREET ADIRLSS

CITY-S1-2IF TN CiTY-S1-219

12, | hareby cerufy that tha informatiopl suoched with this filihy §oes not gualdfy fur the exernptions contfaned in Section 119, Fleriga Stawtes | {urtner certity that the intormation
incicatcd on this report ar sup)| cntal g, e and acdurate anc that my signature shall have the same [egal effec: as if made under oath: that § arm an officer or director

of the Corporaiion ar the rac
if changed, o on an attachrficr

SIGNATURE: -

pmcowered o exfoute this report as required by Chapter 807, Flenda Statutes: and that my name appears in Bloek 10 ot Biock 1
fress, with ail plhir lixg empowered.

y //g’ 0§ SLI-6850/20

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR

[wiae Faone o




