2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° » Mar 02, 2006 8:00 am

DOCUMENT # P05000091454 Secretary of State
1. Entity Name 02-10-2006 90029 046 ***150.00
45TH STREET MEDICAL, INC.
Principel Ptaca of Business Mailing Address )
éﬁ??EWS%.S’T 45TH ST. éﬁ?ﬁ V\;%gf 45TH 5T. UUUUJUUY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
AL R R
2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥ elc. Suite, Apl. #, elc. 151 MOORE CR2EQ34 (10/05)
City & Siae City & State 4. FEI Numnber Applied For
Y wl A 2%, 73 Not Appiicabla
@ - Cauniry dp Country 5. Certificate of Status Desied [ fg;’esq Addiional
&, Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T —— i e — e -MNamo.— - — .. . _ _
A 1 L] - B
’:EZ%F\%ESTP:E!FH ST. Steet Address (P.O. Box Number is Nat Acceplable)
SUITE 307
WEST PALM BEACH FL 33407
Ciy FL I Zip Code

B. The above named entity submils this statemant tor the purpose ol changing its registered cfice ar registerad agent, or both, in the State of Florida. 1 am famifiar with, and accepl
ine obligations ol registered agent,

SIGNATURE

Srgnatyre, typed o poaren nemy q e MOwnd and L3ie d appicatic (NOTE: Ragisiarea Ager sgnawdn reqused when rosmising ) BATE

o  FILE NOW IV FEE 1S $150.00. "« - ..
=7, " After May 1, 2006 Fee Will Be'$550.00
Make Check Payabla to Florida Départment of State |

8. Election Campaign Financing $5.00 May 8e
Trust Fund Contibution. [ Added to Fees

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

e co-p . O petete e Octange [ Adastion
WAME KAUFMAN, NEIL HAME

STREET ADDRESS {1225 WEST 45TH ST. STRIET ADDRESS

cirv-st-7¢ [WEST PALM BEACH FL 33407 CITY-ST-2iF

TE cor . [ Deles e DO Chenge ] Addition
HAME KAUFMAN, JACOUELINE NAME

STREET ADDRESS | 1226 WEST 45TH ST. STREET ADDRESS

CITy.ST-2F WEST PALM BEACH FL 33407 BTy $1- IP

il STD ] Delexe mE Ol Crange ] Addition
RAME KAUFMAN, NEIL o AW,

STREES ADDRESS | 1295 WEST 45TH ST. STREET ADORESS

CIrY-S1-29 WEST PALM BEACH FL 33407 Grry-S1-1P

THE [+] 07 Detete ‘e T ’ Clcorange [ Addison
NAME © |KAUFMAN, JACQUELINE NaME

SIREEY ADDAESS 11225 WEST 45TH ST. STRECT ADDRESS

cr-5-2P  |WEST PALM BEACH FL 33407 CITY-51-29

TME L Detete e G Crage  {T] Agdition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-SI-7IP CITY. 51- 2P

TnE O Deize e O crange [ asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P ’ oIrY-51-29

12 1 heraby certly thal the information supplied with Ihis tiing does nol quality for \he exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on ihis repori or supplemental 1eport is Yue and accuralgrand thal my signalure shall have the same legal etfect as if made under oath; thal | am an officer or director
gt the cotporation or Ihg receiver or fru d 1o @ this 1eport as required by Chapier 607, Florida Statules; and that my name appaars in Block 10 or Blogk 11
it changed, or on an atktachment with ke empowered. ﬂ /- g\la'

10 /0 o FJV2EO
4 Dol Cayame Prone #

SIGNATURE:
P

EIGKATURE AKD TYPED OR mnrrleu OF SIGMING OFFICER OR NRECTOR




i

K

$oo'wa
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2006

45TH STREET MEDICAL, INC.
1225 WEST 45TH ST.

SUITE 307

WEST PALM BEACH, FL 33407

Subject: 45TH STREET MEDICAL, INC.

———r vr ——— —

P05000091454

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4;;youMUST. now provide the FEI number. A Social Security number is
not'considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.
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