FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000000196 03-31-2008 90015 012 ***150.00
1. Entity Name
BRUCE F. IDEN, P.A.
Principal Place of Business Mailing Address LA
3240 CORPORATE WAY 3240 CORPORATE WAY
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
T T [ W I
Sufte. Apt. #. et Suile. Apt. #. etc. 03212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -RB\32s 8 Y Mot Apphicable
a_ .} County Zip .. Country 5. Certificate of Status Desired [ f;-gfqggg;ﬁw'
. 6. Nameo and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIEEBSEALEAN INGRAM , MA(ZI SOl
3240 CORPORATE WAY Street Address (P.0. Box Nufiber is Not Acceptable)

MIRAMAR, FL 33025

City FL l Zip Code

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

the obligations of regj ent. ’ . /
SHGNATURE h 3 /&é & g
sgna}é. wﬂd ‘printed name of regisiered ager%ﬂ H‘M /ﬁcabla INCTE: Regisiered Agent signature required when reinstating) / DATE /
FILE NOW!Il FEE IS 5150_00/ 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P,D [ Dekete L [ Change [ Addition
NAME IDEN, BRUCE F NAME
STREET ADDRESS | 3240 CORPORATE WAY STREET ADDRESS
CITY-S1-2ip MIRAMAR, FL 33025 QiTY-S1-2p
THLE S %Deml THLE S O change 36 Addition
bt ot kN
NAME I'_nﬁr‘ﬁh\’ qu;c NAME IﬂsrﬂM ﬂ,‘ﬁlc\|SDl
STREFT ADDRESS | 3240 CORPORATE WAY STREET ADDRESS 3240 Coc Pore C- )
CTY-53-2F | MIRAMAR, FL 33025 _ GATY-ST- 2P Mirep_er }02-{
TITLE O Detese e [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-ST-2IF CITY-§T-2P
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP GITY-51-7P
TITLE ] Delete TI7LE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-$T-2IP
TITLE [ Delete TItE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P /v CITY-ST-ZIP
12. | hereby centify that the infermation supplied with this filing does fgleempli e exaemptions conlained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true an at rgy signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empowers: g
changed, or on an attachment with an address. with all olher 4

-
SIGNATURE: g/z(k;g 4~ ES-008S

EPF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE AND TYPED DR PRINTED N.




