FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000021899 04-02-2007 90087 011 ***150.00
1. Entity Name
SPECIALIST CONSULTANTS, P.A.
Principal Place of Business Mailing Address N
1 WEST CAMINO REAL, SUITE 218 1 WEST CAMING REAL, SUFTE 218 4 0 0 4 B 9 1 B
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T AR AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbet Applied For
34-2035730 Not Applicabls
e Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ﬁ?:;"ma'
6, Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent

DAVID B. GOLDMAN, P.A. :::: ;?EA)6£J/ -‘DA;TN‘E/
SO CMMETCE Lo sure WELr=CAFITND REAL
SoTE 218

v = Brg PATON  FL"8RFIZ

Ay

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

oo k) Clf Jx Ao QD 3/25/07

ﬂlluﬂ'nﬂd or plﬂ(wd nameg of r&g&mﬁue}r{nd litie if applicable. (NOTE. Regislered Agent signature required whan vDATE .
. FILE NOWH! FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VTLE P 3 delate TITLE [ Change (T Addilion
NAME DATNY, SERGEI HAME
STREET ADDRESS | 1 WEST CAMINO REAL, SUITE 218 STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33432 CnY-SI-2p
TiLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21F CITY-ST-7IP
TMLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2ZIP Cy-§7-2IP
TILE O petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-21P CIIY-ST-7Ip
TILE 7 Detste TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREE} ADORESS
CIY-ST- 219 CITY-S7-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-S3-21e CITY- S5 2IP

12. | hereby certily that the information supplied with this filing does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Nt with an address, with all other like empowerad.

SIGNATURE: \ T) L~ Xy 3-24-07

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OF:CIE“rOH DIRECTOR e Daytme Phone #




