2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 09, 2006 8:00 am

1. Entity Name !
BRAM L. SCOLNICK P.A. 02-09-2006 90128 001 ***450.00
Principal Place of Business Mailing Address
1145 QYSTERWQOD STREET 1145 QOYSTERWOOD STREET
HOLLYWOOD, FL 33019 HOLLYWCOD, FL 33019 bbUULIULY
Suite, Apl. #, etc. Suite, Apt. #, elc. 1042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
68-0588330 Not Applicable
Zp Country Zp _ Country 5. Cenficate of Stass Dosred ~ [] $8-79 Addiional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOLNICK, BRAM L
4145 OYSTERWOOD STREET Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33019
City FL | 2ip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registerad agent and irtke A eppicable. ({NOTE: Regmstaned Ageni Ssgrnature faquedd when ewatating} DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e Clchange [ Addition
RAME SCOLNICK, BRAM NAME
STREET ADDRESS | 1145 QYSTERWOOD STREET SIREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33019 CITY-ST-21P
TILE v O Delete TITLE [J Change  [J Addition
NAME SCOLNICK, KARIN NAME
STREET ADDRESS | 1145 OYSTERWOOD STREET STREET ADDRESS
CiTY-ST-21P HOLLYWOOD, FL 33019 CItY-§t-2IF
TME [ Dewte TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [ pelete TME Ochange [T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY.51-2IP CITY-ST-21P
TLE [ Delete TILE [] Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§1-2IP
TmE 3 Desete ML dchange [ Acdition
RAME RAME
STREET ADDRESS STREET ADORESS
CIFY-S1-71P CITY-S1-BiP
12. | hereby ify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true ccurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver, { execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, of on an aitachment yithéan adliress, withflUhther like empowered,
SIGNATURE: 2 }1' lob 20y FAg. 999
SIGNATURE AND wﬁen#ﬂndzn NAME OF SIGNING OFFICER OR DIRECTOR ¥ v Deate " Dayirme Prone # !




