2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P05000021899 : . . (03-28-2006 90112 040 ***150.00
1. Entity Name ‘
SPECIALIST CONSULTANTS, P.A.
Principal Place of Business Mailing Address Q“ Bn“ LOb
1 WEST CAMINO REAL, SUITE 218 1 WEST CAMINO REAL, SUITE 218 '
BOCA RATON, FL 33432 BOCA RATON, FL 33432 _ -
. oo
R SR ERECEEREATHA A RERANTRR
Suite, Apl. #, etc. Suite, Apt. #, etc. lj1.'102.006 Cth' CR2E034 (11/05)
City & State City & State FE! Numbe; Applied For
_%L‘- — 203 5 7 9 O Not Applicatie
Zip Country e Country 5. Certificate of Status Desired ] Eg‘;?qﬁf:;m"al
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agont 7
Name

DAVID B. GOLDMAN, P.A.
1300 PARK OF COMMERCE BLVD SUITE 273 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatute, lyped or printad nams of regislered agenl and s il apphcabla. (NGTE: Ragistared Agen| signalure required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P T Delete e [JcChange  [] Addition
NAME DATNY, SERGE! NAME
STREET ADDRESS | 1 WEST CAMINO REAL, SUITE 218 STAEET ADDRESS
CITY-1-2IP BOCA RATON, FL 33432 CITY-ST-2P
TIRE 1 vetete 13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-S1-2iP
TITLE O vewete TITLE [J Change ~ [J"Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-S1-2%P
TILE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) CITY-51-217
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-5T-21P

12, | hereby cerlify that the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SlGNATUREX_..QQm }f/ S29-9¢
BIGNATURE AND QR PRINTED NAME OF slGleOFF'cER OR DIRECTOR Date Daylme Phone




