2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # P05000054746

1. Entity Name
DONALD LEO URSCHALITZ, P.A.

01-26-2006 90037 041 ***150.00

Principal Place of Business Mailing Address

—+5200CEAN DONES TIRELE

HPHER-H—334H- W 101 1= e = 7

“+720-OCEAN-DUNES-CIRGLE

2. Principal Place of Business 3. Mailing Address

106Q VintneR Bid.

Sgyn

O AR REARHE

Suite, Apt. #, efc. Suite, Apt. #, etc.

MCMULLEN, SCOTTL
505 S. FLAGLER DR., SUITE'1100
W. PALM BCH, FL 33401 't

01162006 Chg-P CRZEG34 (11/05)
y & Stale City & Stata 4. FEI Number Appiied For
aim Beach Gardens 2.0 - 275 7524 [ [osricare
Zip Country Zip Country . . $8 75 Additional
3 f *
3 3 Lf JD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and Litla it applicabie.

{NOTE: Registersd Agent signalure required when reinslaling) BATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PSTD [ Celete TILE ‘ﬂ Change (] Addition
NAME URSCHALITZ, DONALD L NAME

STREET ADORESS | MR EmE@Emi-DUNES-GIRGLE STREET ADDRESS |  J O(D a \[ f n+ nor BOL)) 6\/(2 (‘d

CITY-ST-2P | JHRIFER—L—23427 CITY-ST-71P % Im .
TITLE [] Delete TITeE {7 Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-§T1-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE [ Delete TITLE [ Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TTLE [ Detete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Delete TOTLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

changed, or on an attachment with an address, with alt other like ¢

12. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

owered

| 1'2\5/0(, S61-6850D70

SIGNATURE: @%@%« ﬂ*/ﬁ/ Cececi )

(:'7 Dale

Daytima Phona #




