ST FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000002356 03-27-2006 90240 041 ***150.00
1. Entity Name R
DOUGLAS K. MANDEL, P.A.
, , : Jov-
Principal Place of Business Muailing Address &w -
1301 PONCE DE LEON DR 1307 PONCE DE LEON DR
FORT LAUDERDALE, FL 43316 FORT LAUDERDALE, FL 3316
L —f— I,
Suite, Apt. #. etc. Suite, Apt. #, ete.
ulte, Apt. #. e A 02012008 Chg-P CR2E034 (11/05)
City & State Civ & Stara 4. FEI Number Appligd For
) . ao - a\ aj \4 O Not Applicable
Zi i h -
- [ — Souniry, Zw L ey 5: Gertiistte of Staius Gesned 0 - $8.75 acariona
1 Fee Required
6. Name and Address of Current Registeredﬁhgent 7. Name and Address of New Registered Agent
tame
MANDEL, DOUGLAS K
1301 PONCE DE LEON DR. Street Addross (P.O. Box Numoer i Not Acceptanle)
FORT LAUDERDALE, Fl. 33316 -
City FL ] Zip Code
8. The above named enlity submits this sialement o1 the purpose of changing its registered oftice or registered agent, or both. in the Stala of Florida. tam tamiliar with, and accept
the obligations of registered agent. S
SIGNATURE
Sigraturn, typed o prnfec ame Ol regaelenrd agert and g b aolicatks {HOTE" Ragstaiad Ageet signdatule ratui ol & hen rénslsnng; DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. g Added tc Fees
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES FQ OFFICERS AND DIRECTORS 1M 11
e P 1 petete 1iLE O chaage 77 Asditeani
NARE MANDEL, DOUGLAS K HAML
sintei ADDRESS | 1301 PONCE DE LEON DR. SIBLE) AUDHLSS
CIY-S1- 4P FORT LAUDERDALE, FL 33316 Cry-S1-ap
nitt [ pelete nmt {Ocrange [ Acdiben
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51- 27 CHY-S1- 2P
MLE il el —-- = GEoees —f iiee —_—— [ Cransie —0 Mebddion
NAME NAME
STREET ADURESS STREL T ADDARESS
CIFY-ST-2IP CIy-Sl-4ip
i O patere ni [l Crange [ Addition
S HAME
SIREET ADDRESS STREET AUDRESS
CITY-51-.01P iy 81-2IP
TILE [ belete T [ Change [ Additieu
HAME NAME
JACEN ADDALSS STRELT ADDRESS
CHy-s1-21P CiTY-SI- 2%
i O pelwte e [ Chaoge [ Addinen
NAME NAME L
STRELT ADDRESS SIRELT ADURESS
Ca-5T-21P City-51-21F
12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Floridia Statutas. { lurther certify that the informanon
inddicatad on this 1eport or supplamental report is rue and accurate and that my signaiure shall have the same fggal elfect as if made under vath; that Eam an officer or diractor
0l Iha gorporatiun or the receiver or rustes empowered 1o execute thig rl s required by Cnapter 607. Flanda Statutes: and that my nama appears in Black 10 or Block 11 i
changed. or on an attachment with an address, with all other Ik ol
- k4
SIGNATURE: __ =~ - F/20/c
SIGNATHRE AND TYPED OR PHTED NAME OF SIGNING OFFICER OR DHRECTOR Mk oyt trios B

-



