*"" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # P05000091454

1. Entity Name
45TH STREET MEDICAL, INC.

Secretary of State

Mailing Address

1225 WEST 45TH ST.
SUITE 307

Principal Place of Business

1225 WEST 45TH ST,
SUITE 307
WEST PALM BEACH, FL 33407

WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

A

01172008 No Chg-P CR2E(Q34 (11/05)
4. FEF Nurnber Applied Far
74-3148173 Not Applicable

0 $8.75 additionat

5. Cerlificate of Status Desired Fes Raquired

8. Name and Address of Current Registered Agent

KAUFMAN, NEIL

1225 WEST 45TH ST.

SUITE 307

WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Sigrature, typad or printad name of registered agent and itke d appiicable.

(NOTE: Reglsierec Agenl signature requitec whan ralnstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE CO-P
NAME KAUFMAN, NEIL

STREET ADDRESS | 1225 WEST 45TH ST.

CITY-ST-ZiP WEST PALM BEACH, FL 33407
TALE COo-P
NAME KAUFMAN, JACQUELINE

STREET ADORESS | 1225 WEST 456TH ST.

CITY-§T-2P WEST PALM BEACH, FL 33407
TMLE STD
NAME KAUFMAN, NEIL

STREETADDRESS | 1225 WEST 45TH ST.

CITY-ST-21P WEST PALM BEACH, FL 33407
TMLE D
NAME KAUFMAN, JACQUELINE

STREET ADDRESS | 1225 WEST 45TH ST.
CITy-8T-21IP WEST PALM BEACH, FL 33407

TMLE

NAME

STAEET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

S-000059-021 150, 00

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered lo exacut

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

//gé? TG YRR

changed. or on an anacwmess. W er
SIGNATURE:
/

BIGNATURE AND TYM

MI.RTF BIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




