2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P29p0008752 Mar 02, 2005 08:00 AM

1. Ently Name Secretary of State
RICHARD G. HANDAL, M.D., P.A.

Principal Piace of Busmess : Mailing Address
4793 N. CONGRESS AVE., STE 202 . 4793 N. CONGRESS AVE., STE 202
BOYNTON BEACH FL 33426 . BOYNTON BEACH FL 33426

Sulite, Apt. #, ete. = Suite, Apt. #, efc, N = 1st MOORE CR2ED034 (1 0',-04

City & State — City & Siale 4. FEI Namber Applied For

- . . . 65-0386430 Mot Applicable
zp Country Zp Country 5. Certficale of Status Desired ~ [7 9875 Additioral
, Feo Required
6. Name and Address of Current Registered Agent _ ) 7. Name and Addraess of New Registerad Agent
Name

g?S%DéQ‘\%&.ﬁlg?ﬁ?’EA%EMD Street Address (P.Q, Box Number is Not Acceptable)
BOCA RATON FL 33486

City ' FLT Zip Code

8. The above named entity submits this staternent for the ;urpose of changing s registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE i = S

Sgnature, tvpad of pHFTE rame o&F redustored agent aad tile f appleabk, {NOTE Ragislered Agant signature requred when rensialing} DATE

FILE NOW! FEE IS §150.00 9. Electon Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .. .~ | >
Make Check Pa{rabie to Florida Department of State Trust Fund Conribution. L1 Addedta Faes
10. e OFFICERS AND DIRECTORS 11. ADD:TIONS/CHANGES TO OZFICERS AND DIRECTORS [N 11
TITLE D I petste TLE [ change  [] Addltien
NAME HANDAL, RICHARD G ) NAME
STREFT ADDRTSS | 2230 S.W. 15TH PLAGE STRE¢ | ADORESS JODN002451 81
crv-st-2p | BOCA RATON FL 33486 ony-si-ap 03/02/05-80061-003 {150.00
UME O pelete 1ILE [ change [ Addition
NAME NAME
SYREEY ADDRESS STRFE] ADDRESS
CliY-sf-2IP CITY-S$1-7IP
Tt [ Dalete TILE [JChange ] Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
ciy-st-ar . CITy-37- 2P
Lk O paiete ik [Cichange ] Addition
NAME NAME
STREET ADORESS SIREET ADGRESS
oTY- S1-21P _ Ciry-ST-2P
HiLE 3 Deiete TiLE FicChange [ Addition
NAME NAME
STRLET ADORESS STREET ADDORZSS
Cily-§7-219 ' ] : Tay-St-2p
e Oooeee ] Clchange T Adéition
NAME N&ME
SIRLET ADERESS - e — STREET AODRESS
CTyY- S-217 Ci1Y-ST-7IP

12. | hereby certify that the information supplied with this ﬁhng does not qualify for the examption stated in Section 119.07(31(}, Florida Statutes, i further certfy that the information
indicated on this report ar supplemental report is true and accurate and that pry signature shall havg the same lagal effect as if made under oath; that | am an officer o1 director
of the corporanon of the recelver or trustes empowsrad 1o exec equired by Chapfér 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

J/&%s 5‘(@ %919 29

SIGNATURE: _ ' .
SIGNATURE AND TYPED OR PAINZED NAME OF SIGNING CFFICER OR DIRECTOR Caia Diayterte Phone #

7-._\




