FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ecretary of State
P,gﬁwCNLaJmEnENT # P030001 02893 04-08-2005 90025 022 ***150.00
EZRA EL-KAYAM, M.D., P.A.
Principal Placé of Business Mailing Addres;
1840 MEASE DR SUITE 410 1840 MEASE DR SUITE 410
SAFTEY HARBOR, FL 34695 US SAFTEY HARBOR, FL 34695 US
AL s A0 SACE W RRLEA A0
RIS Neag or 1340 Maense VY
Suite, Apt. 4, etc. Suite, Apt. #, elc. P
Sud'e_ 3‘,;3 Sui JI'C 3 \5 04052005 Chg CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
SO 'hJ t“’O\Y bOr F(—' é { ti»\laf 0)'/' F(_. 20-0236426 Nat Applicable
Country Country " . 8.75 it
?)qu 5 9 l& lA %Luoq5 U,SH 5. Certificate of Stalus Desired ] ?ea Reqmﬂuom
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglisterad Agent
— = e ——— - - -l N = i /) . e
ELKAYAM, EZRA M.D. ES Kdgf/la m, EZRA Mb .
1984 S.E. STREET Stregt Address (P.Q¢Box herig Not Acceptaple)
POMPANQ BEACH, FL 33062-7606 !f(?j h?(/dq&' 3/’ ‘SQ% ‘?/5

“Sfety Hnkbor FL | 3294

8. The above named entity submits this statement for the purpose of ehanging its registered office or regislerecfagem. ot both, in the State of Florida. | am familiar with, ana'éccepl
the ohligations of registered agent,
71857 b

SIGNATURE : G
1 Sugram wped o pnmac{ of registerad mantw tde it applicabls. - . {NDTE: Reg:stered Agent signatura required when reinstating) © DATE N . Sy
“ . “y AR Y . . ' y oo Fee e
, -FILE No"wm FEE IS $150.00 9. E!ectiun Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e TME f ﬂéhﬁnye 7 Addition
o ELKAYAM, EZRA S M.D. NAE { Ez2A S.mi
SIREET ADDRESS | 6574 N. STATE ROAD 7, SUITE 115 STREET AUDRESS U.Q MQ&SQ D, Ste AH
ory-si-2¢ | COCONUT CREEK, FL 330733617 oy-s1-2p S&?@i’u o bor, FLL 241695
TITLE T Detete TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE [ Detete TMLE O Change [ Addition
NAME . NAME
STAEETADDRESS | e~ = = — .- =~ B STREET ADORESS - - ‘ - -
CITY-ST-21F CITY-ST-20P
TME O vetete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21k GITY-ST-7IP
TITLE 7 Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (mv-ST- 7P
T 'O Detete s ' .. 0 Cnange O Addition
NAME P . NAME R -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . . s CITY-ST-2IF

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)&), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trus and agCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changad, or on an attachment with an address, with all othér ke empowered.

SIGNATURE: € < 75/ B

SIGNATURE AND TYPED OR PRINTED '”5 OF SIGNING OFFIGER OR tIRECTOR Datw Daytime Phona &




