2004.FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000102614

1. Entily Name

DR . BERNARD KAZDAN , P. A,

Principal Ptace of Business Mailing Address

10 GRAEMOCR TERRACE
PALM BEACH GARDENS, FL 33418

'

us

10 GRAEMOOR TERRACE
PALM BEACH GARDENS, FL 33418

us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, ete. Suite, Apt. 4, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90029 016 ***150.00

$4061835

LT

‘ 07062004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
O 6'- 1 7082.? 0 Nat Applicable
Zp ! Couniry Zp Gountry 5. Cerificate of Status Desired [l $8.75 Additional
‘ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
—_ L T e i I ~Name- - - —— - . = e ———
KAZDAN, BERNARD
10 GRAEMOOR TERRACE Straet Address (P.C. Box Number is Not Acceptanle)

PALM BEACH GA_R,PENS, FL 33418

Voo
Lo,

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the shiigations of registered agent.

SIGNATURE

Sigrarure, typed of (Miied rame of ragitered agein and tle f applicable.
I

{NGTE: Ragistarad Agent slgnatre fequired when rairstatag}

CATE

FILE NOW!!! FEE IS $150.00
Due by S?ptember 8, 2004

9. Heaction Campaign Finaneing
Trust Fund Confribution,

$5.00 mMayBe
Added to Fees

In accardance with s. 607.193(2}(b), F.5., the
corporation did not receive the prior notice.

10

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 11
MLE PRES | ... T Delete e [ Change ] Addition
NAME KAZDAN, BERNARD NAME
STREETADBRESS | 10 GRAEMOOR TERRACE STREET ADDRESS
ory-s1-2¢ | PALM BEACH GARDENS, FL 33418 CTY-5T- 2P
TTLE ‘ [ Delete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 £ITY-81-29
TILE ! [ petats THLE [T change T Addition
NAME NAME
 STREET APDRESS L _ STREET ADDRESS
CTY-ST2e N - - i - - e .
TME O detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° Y=gt e
TLE 3 telete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST- 2P CITY-57- 2P
i3 ; 3 Defete L O change T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
£ITY-57-219 . ' CITY-§7- 12

12. | hereby cerlify that the information su
indicated on this report or suppleme

of the corporation of the receiver or i, e em
changed, or on an aftachmant %dress i
SIGNATURE: .

red
al

e

pplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Aorida Statutes. | further certify that the information

raportis rue and accurate anc that my signature ghall have the same legal effect as if madae under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Stalutes: and thal my narme appears in Block 10 or Block 11 if
r like smpowsred.

Al

SEGNATURE AND TYPED OH PRINTED KAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phons ¥




