: FILED

o Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION s ecretary of State

ANNUAL REPORT
04-12-2007 90035 002 ***150.00

DOCUMENT # P06000069475
4. Entity Nemg
TODD A GERSTEN MD PA

bLUL1IOVD
Principal Place of Business Mailing Adgross
POS-GHHGE-BOX-15978 POST OFFICE BOX 15978 T -
WEST-RALM-BEAGH-H—33436-5078 WEST PALM BEACH, FL 33416-5978

1309 W. FLACAER 02

eI R e G RRCR TR DR o

Suite, Apt. ¥, etc. Suite, Ap. #. etc. 01112007  Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FE! Number Applied For
204913632 ol Applicadla
iip Country Zip Couniry " i $8.75 Additiona
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
GERSTEN, TODD
1S WEOE-GLEN-CIROLE Streat Address (P.O. Box Number i3 Not Acceptable)
WESTPALM BEACHF1—33444
1309 M. FLAGLEE DL
WEST PALM BEACH, Fuit. 3340! Coy FL IZipCooe

8. The above named entity submits this statement for the purpase of changing its registered ofbce or registared agent, or bolh, in ihe Siate ol Florida. | am famillas with, and accep:
the obligalions of registered agent.

SIGNATURE
Sgraire, iyoed o gnnled name of ey apent ana tie I [MQIE" Ragigigred AQat HONSHNE A9k it whits reASLALNG DAIE
CFILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 MeyBe
After May 1, 2007 Fee will bs $550.00 Trust Fund Coniribution. O  AdoedtoFees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE o} C7 Deieze me O change ] Addition
HAME GERSTEN, TODD A HAME
SIREET ADCRESS | POST OFFICE BOX 15978 STREET ADORESS
CITY-ST-29 WEST PALM BEACH, FL 334165978 COy-51-BP
e 0 petewn nne [ Change ] Ataition
.3 A
STREET ADDRESS STAEET ADDRESS
cimy-st-29 omy-s1-2p
HILE O Detete HIE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADFESS
CiTY-57-2P Cy-5t-he
TLE O Dewte HTtE Ochage [ Addition
HAME HAME
‘STREET ADDRESS STREET ADDRESS
CrY-S1-0P CITY-57-0P
TME 3 ee TLE O ctange [T Advition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-® CimY-51. 2P
i 0 Delete WLE [ Crange  [J Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P Ciy-51-2P

12. t hereby ceruify thal 1he infortatian supplied wilh this filing does not qualify for the exemplions conained in Chapter 119, Florida Statutes. | further certity thai the inlormation

indicaled on this repon or supplementglieaag is true and acturate and that my signalure shal nave the same legal effect as it made under oath; that | arm an officer or director
C igoeerTiston ompdyverad 10 execute this repon as raquired by Chaptor 607, Florida Statuies; and that my name appears in Block 180 Block 11t
changed, or on an atiachmed] iy an address fith all other like empowered.

SIGNATURE:

NGAATURE &N PED OK FAINTED MAME OF 4G HING DFFICER OR DIRECTOR Daw Dayoma Prane ¢

{



