~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

)

DOCUMENT # P03000056175

1. EnmyName
EDGAR IBANEZ, M.D., P.A.

FILED

Principal Place of Business

2609 WOOLBRIGHT ROAD, #4C
BOYNTON BEACH, FL 33436

Mailing Address

2609 WOOLBRIGHT ROAD, #4C
BOYNTON BEACH, FL 33436
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4, FEl Number
59-2042521

Applied For
Not Applicable

5. Certificate of Status Desired

O

$8.75 Additionat

Fea Required

G Name and Address of Current Registered Agent
MACAULAY, ROBERT B-ESQ.
ONE SQUTHEAST THIRD AVENUE, SUITE 2200
MIAMI, FL 33131
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the obligations of registered agent.

SIGNATURE

8. The aBove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered agent and Lite ¥ appbcabla.

{NOTE: Registerad Agent signatura raquirad when reinstating)

DATE

8. Election Campaign Financing

FIH.E NOWIN FEE IS $150.00 =
Trust Fund Contribution.

After-May 1, 2005 Fee will be $550.00

$5.00 Maype | _
Added to FZ‘LE. [T

10. OFFICERS AND DIRECTORS |

01724
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NAME

STREET ADDRESS
CrY.s1-2IP

D

IBANEZ, EDGAR MD.

2609 WOOLBRIGHT ROAD, #4C
BOYNTON BEACH, FL 33436
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12. 1 hereby certlg
indicated on this report of supplemental report is-true an
of the corporation or the receiver or | mpowered
changed, ar on an attachment with

er like emypOwared.

SIGNATURE: ——

that the information supplied with this filing does net qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this repoit as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

%/’7.38'!7-70

SIGNATURE AND TYPED ow HAME OF SIGNG OFFICER OR DIRECTOR

Yales

Daytame Phone #



