2]

" FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000102614 : Secretary of State

1. Entity Name

DR . BERNARD KAZDAN , P. A

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

1 (VR

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THISSPACE " . . |+

- . . ) EI ' 06-1708290 Not Applicable
. ’ L - . $8.75 addtionsl
. . _ ‘ . ' ) 5. Caertificate of Status Desired | Fee Required

6. Name and Addross of Currant Registored Agent

KAZDAN, BERNARD - ‘
10 GRAEMOOR TERRACE . : DO NOT WRITE

A . 7;1

PALM BEACH GARDENS, FL 33418 o |N TH|S SPACE

,

fae

B. The above named entity submits this statement for the purpose of changing its registored office or registerec agent, or both, in the State of Florida. | am familiar with, andt accepl
tha obligations of registered agent.

SIGNATURE

Signatue lypad of prired name of egiateied agent and Litle Il applcabia INOTE Regaterag Agenl signalure raguied when renslaing} DATE it
FILE NOWIII FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8o o
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. O  Added to Foes L
-
10, OFFICERS AND DIRECTORS [ -ﬁ“’ ;-M N T {
TILE PRES it ,.q 4t "3“# ‘ﬂy i
NAME KAZDAN, BERNARD wE et

STREET ADDRESS | 10 GRAEMOOR TERRACE . o
Ciy-81-21p PALM BEACH GARDENS, FL 33418 ’ T

TME S
NAME )
STREET ADDRESS ‘ s Co.
CiTY-ST- 2P E . .

THLE . Coe
NAME : .

avosran B DO NOT WRITE

.:t’-’ -

T e . Sl “'IN THIS SPACE

NAME
SIREET ADDRESS P ‘. .l T
CIY-s1-2P ) ' o . : . .

TILE

NAME

SIRLET ADDRESS
CITY-S1-2IP

TILE

NAME

SIRLET ADDRESS
- CITY-ST-2IP

12. | heraby carlify that the information supphed with this f|ling goes not quallfy for the axemptions comanned in Chapler 119, Flonda Staluies | further certify that the |nfcrmanon
indicated on this report ar supplemental roport is true and accyraie and that'my signature shall have the same legal eliect as il made under oalh; that | am an officer or dwector=
of tha corparation or the receiver or trusteg empowered preXGoXe this report as raquired by Chaptar 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 |!

changsd or on an attachment with an addres # ampowered. )'
SIGNATURE: - /ZZ/&‘ G/0h 9%\)'
TED NAME OF SIGNING OFFICER OR DIRECTOR Dao Dayima Phona #




