e

—" 2005 FOR-PROFIT CORPORATION . _

~— - ANNUAL REPORT

FILED

DOCUMENT # P04000007962 '

1. Entity Name .
PAUL B. TA_RTELL, M.D., INC!

Secretary of State

03-21-2005 90112 012 ***150.00

- /Erinﬁpal Place of Business

<1 C/0 MARC H. AUERBACH
201 S BISCAYNE BLVD SUITE 2000
MIAMI, FL 33131

Mailing Address

/0 MARC H. AUERBACH
MIAMI, FL 331317

201 S BISCAYNE BLVD SUITE 2000

- 50029089

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, eta.

Mar 21, 2005 8:00 am -

01192005 Chg-P CR2E034 (10/03)
City & State City & State {4. FEI Number Applied For
B0 ~-DepDSDH0OA\ Nol Applicable
Z Count Zi C t o
v ountry ® ountry 5. Certificale of Sialus Desired O $8.75 Additional

B P 1 . Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address ot New Reglstered Agent—— — — ==
Name

AUERBACH, MARC H
201.S BISCAYNE BLVD . e
SUITE 2000 T o
MIAMI, FL 33131

14

Street Address (P.Q. Box Number is Not Acceptable)

City

FL[ Zip Code

the obligations of registered agent.

8. The above named entity submiis this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigralure, yped o printed name of registered agent and ttla if applicabla, {NOTE: Reg:sterea Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa'\gn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D [ Delete TITLE O change ] Addition
NAME TARTELL, PAUL B ) NAME
SYRECT ADDRESS | 1150 N 35TH AVE SUITE 135 STRECT ADDRLSS- Cee
CITY-51-2IP HOLLYWOOUD, FL 33021  ov-st-2p
e [T Delete TITLE [O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
- AT E— = e - — B T3 Detetz L mLE e — e e e [0 Crenge [ Addition_|
NAME ’ NAME
STAEET ADDRESS | L ) STREET ADDRESS
CITY-51-2P - - omY-81-21 - - - - -
TLE [ pelete TITLE [J change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete THLE [Ocrange [ Addition
NAME . NAME
SFREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-21P
TiLE {1 Detete Tne [ Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS - - S
ITY-ST-ZIP CIFY-§T-2IP R e L.

changed, or on an aitach an addgeys, ther like gnpowereg.

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal cifect as if made under oath, that | am an officer ar director
of the corporalion or the receiver or trustee empowéred to executegdhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 1Q or Block 11

LSIGNATURE:

s?ﬁwuﬁun TYPED DRPRINTECMNAME OF SIGNING OFFILER OR DIRECTOR

fhue ) TARTELL 5//5;’J_os’ 754~ 983/41

Daytima Phone #




