2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Fo Jan 14, 2005 08:00 AM

DOCUMENT # P0300Q102008
Q102¢ Secretary of State

1. Entlty Name

ERIC M. PAYNE, O.B.,, P.A.

Principal Place of Business Mailing Address -
614 HONEYSUCKLE LANE” ~  ~7 "~ 614 HONEYSUCKLE TANE
WESTON, FL 33327  ~ ~ WESTON, FL 33327

0 A

T

IR EM0

01052005  .No Chg-e CR2E034 (10/03)
% -

DO NOT WRITE IN THIS SPACE P YR
51-0482687 ) Net Applicable

$8.75 additonal
Fee Required

5. Certificate of Staus Desited.” [
% ¥ " ﬁ ':

6. Name and Address of Guirsint Registersd Agant . ] [

SCHWARTZ, ROBERT D ESQ. . T DO NOTWR'TE

4700 N.W. BOCA RATCON BLVD.

BOCA RATON, FLL 33431 IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of chan§tng its ;egIsiered office ar registered agent. or both. ip the State of Fioﬁ‘éa. j;ﬁmjamilia: with, and accept
the obligations of registered agent. - e T

— -

Signatera, typed or peinled name of rag stared agert end 1t ¥ applicatie. . [NOTE: Regrilered Agent sgnatizie racuired when renstatng) Lo ] DATE

L SIGNATURE

FILE NOW!! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. LI Addedto Fees

10. OFFICERS AND DIRECTORS | ] R o

NME D

NAME PAYNE, ERIC M DR.

STREET ADDRESS | 614 HONEYSUCKLE LANE

oTY-5iZP | WESTON, FL 33327 o LOBDOT 21 0R
4, "]

-
i

ey

e A4 A05-00023-008 150,00
NAME

STREET ADDAESS
LITY-ST-2P

TITLE
NAME

il DO NOT WRITE

e

IN THIS SPACE

STREET ADDRESS
City-sT-I°

TTLE

NAME

STAEET ADDRESS
CTy-5T-2P

TMLE
NAMC
STRECT ADDRESS
omgize | T

. sl
Lo [ st _

12. | hereby certify that the information supplied with this ﬁling daes not gualify for the exemption stated in Settion 1 19.07¥3)U}_ Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 B

changed. ar on an attachment with an addrgss, with all other like empowerag. .
SIGNATURE: _&ﬁ% ap DA /o{/d /D/mreaf (G5Y) #8530

| PHINTED NAME OF SUSNING OFFCER OR DIRECTOR Daytme Phone #




