FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2005 90163 013 ***150.00

DOCUMENT # P04000109164

1. Entity Name

WEST-KY ABRAMS, D.O., P.A.

Principal Place of Business Mailing Address
11721 NW 11TH STREET 11721 NW 11TH STREET
PLANTATION, FL 33323 PLANTATION, FL 33323

g e T o AN

(991 SwW |72

ToYapt #, el @g:éz; 01112005  Chg-P CR2E034 (10/03)

o

i’ty & State . City & State . 4. FEI Number Applied For
M}/‘MM,LNGI"(GQ( L Aman, FLoriaa 20- 1402092 Not Applicable
_3?93 O a ci CountUry 5 A— 32 If’; O a q Cour& S A 5. Certificate of Status Desired a. geae':fqu:;m"a'—
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regl d Agent
Name

SINGER, BERNARD A
3107 STIRLING ROAD SUITE 105 Strest Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33312

City FL ! Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped o pented name of negislered agent and tite il applicable (NOTE: Registerac Agent signatme requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J velets U Dlchange [ Addiion
NAME ABRAMS, WEST-KY NAME
STREET ADDRESS | 11721 NW 11TH STREET STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33323 CITY-ST-7P
TME 7 Delete e [JChange [ Addition
NAME HAME
STP.EET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME £ Detete TiLE J Chenge [ Addition
NAME NAME
STREET ADDRESS . - - STREET ADORESS _ e ——
CITY-5T-2IP CITY-57-2IF
TILE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-§7-2p CITY-S1-ZiP
TIHLE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delele TME [ Crange [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP

12. | hereby carify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustea empowered 10 axecute this report a3 requirec by Chapter 607, Florida Siatutes; and that my name appears in Bigck 10 or Block 111
changed, or on an attachmaent with an address, with all other like empowarad.

SIGNATURE: % (o 0. 3/ [ }N/ 05 45Y450-7%53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytms Phone #

L4



