FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?HWCNEJJYIENT # POB6000069475 04-25-2008 90149 014 ***150.00
TODD A GERSTEN MD PA
Principal Place of Business Mailing Addrass q - - -
1307 N FLAGLER DR POST OFFICE BOX 15978
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33416-5978
R P ST e NGO R O
Suite, Apl. #, etc Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4913632 Not Applicable
p Country ge Country 8. Certificate of Status Desired O ?ese ;iﬁ:’g;“o”a'
6. Mama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GERSTEN, TODD
1309 N FLAGLER DR Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33401

City FL | Zip Code

Lo

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
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registerad agent and lltle it applicabla. {MOTE: Registered Agen! signature required when reinstaling} DATE
FILE NOWII FEE IS $150.00__: 9. Election Campaign anancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange  [J Addition
NAME GERSTEN, TODD A NAME
STREET ADDRESS | POST OFFICE BOX 15978 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL. 334165978 CITY-57-21P
TITLE - [ Detete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5i-2p Cy-S1-2IP
TITLE ) O delete TITLE [CJ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delele TIMLE [ Change {71 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CImyY-S7-21P Cy-81-2I9
TILE [ Delate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-21

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 111

changed, or on an attachment with an address, wi other ye empowered.
SIGNATURE: 41 NlOS Sbl-3k6-4\4S

Il
SIGNATURE AND TYRGS OR PRINTED N,JAE OF SIGNING OFFICER OR DIRECTOR




