FILED

2005 FOR PROFIT CORPORATION Jan 21, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000070734 R 01-21-2005 90043 030 ***150.00
1. Entity Nama
SUSAN BROWN PONCY, M.D_, P.A.
Principal Place of Business Maiiing Address
6 NEW SEABURY CRR. 6 NEW SEABURY CIR 90004421
WEST PALM REACH, FL 33401 WEST PALM BEACH, FL 33401
e T AR AT A R

4t Nevtih Flagler Dv 141 Notfia Flaglev Dv

S %";&“ - Sute. Az;' 'l'{‘i;foo J 01102005  Chg-P CR2E034 (10/03)

City & State City & State . 4, FEl Numbet Applied For

ey Palm beach, FL _West Patmt_ Begch | FL 56-2373023 Not Applicable
e g 340} Counﬂys A e Z@ 4 ol Courtry Us A 5. Cenificate of Status Desired a fi‘g?qgg;ﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_ - e { Nams - ,
COHEN, GREGORY R . - - : i T e K
712 U.S. HIGHWAY ONE Street Address (P.O. Box Nurnber is Not Acceptable)
STE 400
NORTH PALM BEACH, FL 33408

City . FLJ Zip Code

8. The above named entity su

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of register

ent

SIGNATURE L — lftefos
sauucm:yﬁ, rnted name of registered agent .ﬁ}jﬂ applicable. {NQTE: Ragistered Agent signatire requlred when reinstating} DATE
LU
FILE NOWIlI"FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me" 4. LD T T e N ~Oloeete-  -§ e - - [J Change [ Additicn
NAME PONCY, SUSAN B NAME
STREET ADDRESS | 6 NEW SEABURY CIR. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2IF
THLE 1 Delete TITLE [Ochange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
e ’ ] Delete TILE [0 Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
omY-sTzP CITY-ST- 2P
oL T T DO - e~ v e ——— e . DCrame [ addition
NAME NAME T = e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dekete TIMLE D Change [ Adeition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | nereby cettily that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director

of the corparation or the receiver or truspba ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 88, with all other like empowered.

SIGNATURE: yd «_Parw /%'ﬂt:;/ f/fojas S5i-sY-L26E

IGNING OFFICER OR DIRECTOR Daytime Phona #

smru}(m TYPED OR PRINTED NAN]




