2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT May 02, 2005 8:00 am
—
DOCUMENT # P04000075692 Secretary of State
1. Entity Nama ke
MEDICAL PARTNERS ASSOCIATES, INC 03-02-2005 50394 028 **¥150.00
Principal Place of Business Mailing Address
5900 STHRLING ROAD 9900 STIRLING ROAD
301 301
COOPER CITY, FL 33024 COOPER OITY, FL 33024
SR LR A R AN
9950 Stirling Road 9950 Stirling Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-P GR2E034 (10/03)
108 108
City & State City & State 4. FEI Number Applied Far
Cooper City, FL Cooper City, FL 20-1094906 Not Applicable
Zip Country Zip Country . , .75 Additional
33024 USA 33024 USA 8. Centificate of Status Desired O Eeea Requiredmon
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

WAXMAN, FRANK

Same

9 TIRLE ROA Street Address (P.O. Box Number is Not Acceptable)
33203 RLING ROAD 9950 Stirling Roéad
COOPER CITY, FL 33024 Suite 108
' City Zip Code
— Cooper_City FL | “530%4

8. The above named entj
the abligations of

submits this stateme!

w

AR Q A dr—~—

.the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o s/

SIGNATUR
7

g\atuf] typed or printed nama of registered agent and e ff appicablo. (NOTE: Rogistored Agent signature fequired when feinstating) TN A [/

FILE N!WIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

il Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P O defete TILE P KXChange  [C] Aadition

NAME WAXMAN, FRANK NAME Waxman R Fra_nk

STREET ADDRESS | 9900 STIRLING ROAD, SWHTE 301 STREET ADDRESS ?950 Stirling Road, Ste. 108

CiTY-ST-2P COOQPER CITY, FL 33024 CIFY-ST- 2P dooner Citv. TFL 33074

TE 0 Delete me v . O3 Cange  3Addition

NAME ADORESS ::::iwm:ss Dyal, Zalina

. avsrge 2290 Stirling Road, Ste. 108
CeaperGiEyF - 33024—m—0m7 —— e

uts 7 Delete TME {Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CTY-S7-2P

TINLE [ petete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-$1- 7P CITY-S1. 2P

TME [ pelete TITLE {OChange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

TLE [ pelete e [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-81-7IP

12, | hereby certify that the informftign supplied with this fiiing does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
accur

indicated on this report or syppig¢mental report is true ani
of the corporation or the re

changed, or on an attachmgnt Wit an address{ with all other like empowered.

SIGNATURE: )

IS

a ate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ivef or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Frank Waxman, Pres. / / 954-704-1828
)Y

PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dayiime Phone #



