FILED

2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

. . ANNUAL REPORT

Secretary of State

DOCUMENT: # P03000084842
08-03-2004 90007 039 ***150.00

1. Entity Name
KENNETH M. GE!_MAN, MD, PA

Principal Place of Eusines;é

3745 NW 89TH TERRACE
COOPER OITY, FL 33024

Mailing Address

3745 NW 89TH TERRACE
COOPER CITY, FL 33024

£4077912

LR

GELMAN, KENNETH M
3745 NW B9TH TERRACE
COOPER CITY, FL 33024

2. Principal Place of Business 3. Matlling Address
9990 STiRLILNGE  ReAD | 9900 STirtiNG KoAd
S“gé' g)t@# " | S“;zA% #0‘30“3 07152004 Chg-P ' CR2E034 (10/03)
Covpere’Ciry  FL CobPer Cry FL 3 S on F Y e fomes
§p3@Q¢ ’ Cyng 4 él% 02 ‘][ { Co(/urgy’g 5. Certificate of Status Desired _ 8 ) gg'gesql‘;feﬂ“o"al
c- - ° — "7 -6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstiered Agent
Name o . :

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obiigations
. . «

i

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.
of registared agent.

£

| am familiar with, and accept

SIGNATURE _
A Signanure, Typed or printed name of regisiered agent and

Tile i applicable.

(NOTE: Registered Agent signature required when rairstating)

tT DATE

FILE NOWIfl FEE IS $150.00
Due by September 8, 2004
— !. P — - .-

9. Election Campaign ;Finanding i
Trust Fund Cont;‘wbbtiqn. )

$5.00 May Be
Added fo Fees

In accordanice with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notiq?.

10 -

OFFICERS AND DIRECTORS

11,7

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17

TILE FRES _ I THLE Change Addition
NAME KeNAMNETH M. G'fﬁm’qul:lume NAME M O
smictaooress | 3oy~ A W §F TERR ’.c’c € STREET ADDRESS

CITY-S$T-7IP CooPER CiT )/ ' Fr. 5301 ?L CITY-ST-21P

TTLE O pelete TILE [CJ Change  [] Addition
NAE NAME

STREET AGDRESS STREET ADDRESS

LIy-S§7-2ZIP CIY-ST-21P

TIME 71 pelete TITLE [l Change [ Addition
~MAME™ ] s —— e e e = HNANE = - e R T
STREET ADDRESS STREET ADDRESS

CiTY-57-2P oTY-5T-2P

TITLE [ etete TILE [JcChange  [J Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CTy-ST-2P CITY-§T-2IP

TITLE O beleie TITLE [J Change [ Addition
HAME NAME

STREETADORESS | _ B . STREET ACDRESS 2 .
01 . T T R | Ty - - T

TILE e O Dekte, - THLE . .

MaME L] s C e NaME T . R

| smeETADORESS | : STREET ADDRESS ) ;
OITY-ST-2P R B [ T K I CRE S -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes, | fuither certify that the Information
indicated on this repart or supplemental report is true ai urate and that my signature shall have the same legal effect as i made under oath; that § am an officer or director
of the corporation or the receiver or trustee empoweredf 1o exekute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 14 if

changed, or on an attachment with angaddfess, witt/all other life empowered. ’
[

SIGNATURE: ./ __
OF SIGNING OFFICER OR DIRECTOR ﬂa!el

-

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED Nl
/ ’



