FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000102614

1. Entity Name
DR . BERNARD KAZDAN , P. A,

Principal Place of Business Mailing Addrass
10 GRAEMOOR TERRACE 10 GRAEMOOR TERRACE
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL. 33418  US

IR A

01232007 No Chg-P CR2EQ34 (11/05)

Secretary of State

4. FEI Number Applied For
N 06-1708290 Not Applicable
I » ; 8. Cerlificate of Status Desired 4 gg'gusqgf:;ﬂ“”“l
G, Name and Add of Cumnt Reglistered Agent ) ’
KAZDAN, BERNARD
10 GRAEMOOR TERRACE

PALM BEACH GARDENS, FL. 33418

PN

2ol .
8. The above named entity submits this statement for tha purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida. 1 am 1arni|ia.: with, &nd agcept
1he obligations of registared agent.

SIGNATURE

Signahure, typed or prnted name of raginiered agent and fike if Rppicanls (NOTE: Rugintered Agant signature required when rainatating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 moyBe
AMtor May 1, 2007 Fee wiil be $550.00 Trust Fund Contrlbution. O  Added to Foes
0. OFFICERS AND DIRECTORS | i T ety OUOUDOEDE DG .
e PRES , s et 33' D..“ﬂ r-—BI'!D:Il H’-’4 156, DEI

NAME KAZDAN, BERNARD v
STREET ADDRESS | 10 GRAEMOOR TERRACE )
CITY-5T-21P PALM BEACH GARDENS, FL 33418

e ) o
NAME

STREET ADDRESS
CITY-51-2IP

TRALE
NAME

zmszﬂ::sss . o Do NOTWRITE .

- IN: THIS SPACE

omY-5T-2P I L w o

TILE
NAME
STREET ADDRESS .
CITY- ST- 2P ’ L

TILE

NAME

STREET ADDRESS
CITY-51.2P

12. | hereby certify that tha information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuratgand that my signatura snall have the same lagal effect as it made under oath; iat | am an officer or director
of the corporation or the raceiver or trustes empowered o ax is Jeport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi oth ored,
-t
/ / oz X /7
Dals

SIGNATURE:
SIGNATURE AND TYPED OR PIIIIT!D\fIE OF BIGNING OFFICER OR DIRECTON

Caylims Phone #




