2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj) " _ FILED
DOCUMENT # P0O3000069988 b Mar 11, 2005 08:00 AM
1. Eniity Name - - Secretary of State
GLEN A. WASKIN, D.O, P.A.

-~ - - P —

Principal Place of Business Mailing Addrass

1351 SE 3RD AVENUE 1351 SE 3RD AVENUE
o o “““m l“ Il[llm“"m "“lllul ““I WI ‘I“I mll ml”l“m U ‘m
2. Principal Plage E)f Busin.ess i ) * 3_ Mailing Acidress
Suite, Apt. #, elc. -T”_ Suite, Apt. #, elr; 7 15t MOORE CR2E034 {10104)
Cyasme - City & Siate 4. FEI Number Applied For
__ .- 27-0062041 Mot Applicabla
zp Country ap County S. Certificate of Status Desired | ?c?e.ges q{;:’ggm"m
6. Namea and Address of Current Registered Agant ' - . 7. Name and Address ﬁf New Registerad Agent
. Name
%@?gg '3%[?,&9{5’5?1; Streat Address (P.0, Box Number js Not Accepiable)
POMPANO BEACH FL 33060
City = FL Zip (-Jgde

8. The abdva named an-:ity suiamits Lhi-s statermant for the purpese of changing its registered office of registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . scaszm m e . : - , .
Swgnalura, typed o prated nema of regislerad agent and il if appicable {NOTE Registerad Agunt signalule lequ.iad when reisiatng ) CATE
' W F o
FILE NOwW1Y FEE “ZT' §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . . Trust Fund Contribution. ] Added to Fees

Makes Check Payable to Florida Department of State o
10. ' .. OFFIGERS AND DIRECTORS 5 KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL DPST O pelete 1iLE [1Change  [J Addilion
MAME WASKIN, D.O., GLEN A NAME
STRELT ADDRESS | 1351 SE 3RD AVENUE SIRLET AUGRESS
Giy-57-2P POMPANO BEACH FL 33060 ) _ _ fovsiae
e [ pelete Tiee UE;D[][}D:SQBEE TJcChange ] Addition
NAME NAME Ua/11/05-80001-010 150.00
STREET ADORESS STRELT ADDRESS
CiTY-SF-2IP | pivstee
T O Datete MILE O change  [J Aadition
NAME NAMF
STAELT ADDRESS SIREET ABURESS
CITY-51-7if ‘ Clly-37-2P
il ] melete Wit [J Change ] Addition
NAML NAME
SIREET ADDRESS STREE | ADDRESS
Y. 81-21P A ClTY-ST-2IP )
Tt 1 pelete BILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ATIORESS
CITY-S1-2IP . LTY-S1- 2P o ) ‘
ML O pelate Wikt O thange [ Addition
NAME H NAME
STAELT ADDRESS STREFT ADDRESS
CIY-51-40 ' CIY-ST. 2IP

12. | hereby ceru’m that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tie and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or directer
of the corporation or the recelvel or rustee empgiferad to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changad, or on an attachment with an addr ”:)2(8 empowered. _
Ll 4 Woskin 20 g5 -Tgie]

SIGNATURE: _
SIGNATURGAND TYPED 0f FRINTED NAME OF SIGNING DFFIGER OR DIFECTCR Dayiwre Phena ¥




