2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P93000082599 v

1. Entity Name

ALAN NETZMAN, D.O., P.A.

Secretary of State

02-17-2005 90018 004 ***150.00

Principal Place of Business

91555 OVERSEAS HIGHWAY
SUITE #3
TAVERNIER, FL 33070

Mailing Addrass

P.0. BOX 282
; TAVERNIER, FL 33070
U

qauy134483

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apl. #, e1C.

ite, Apt. 4, alc.
Sulte. Apl. # aic 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0469704 Nat Applicatle
i t i Count "
e Country 4p ountry 5. Certificate of Status Desired ] $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o O Rt — I e amn i e =< - 1 Name ™ T, —wm e o e | — — A T

NETZMAN, ALAN =
91555 OVERSEA HIGHWAY SUITE #3
TAVERNIER, FL 33070

-

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted neme of registered agent und title il applicable.

(NOTE: Registerat Agant signature requreed whan rainstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D 3 petete e O change [ Addition
HAME NETZMAN, ALAN HAME

STREET ADDRESS [ 91555 OVERSEAS HIGHWAY, SUITE #3 STREET ADDRESS

CITY-ST-21P TAVERNIER, FL 33070 CiTY-ST.2IP

TTLE ) ] Delete TILE [ Change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIly-S1-2p CiTY-ST-7P

HILE 3 Oetete TITLE [T change [ Addilion
HAME . o - - e . T s . o _

STREET ADDRESS STREET ADDAESS

CiTY.ST-ZiP CiTY-58-2I9

TRLE - 7 delete THLE [Jchange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP . CITy-8T-21P

e C pelete e O change [ Acuition
NAME HAME

STREET ADDHESS STREET ADDRESS

CiTy-ST-21P CITy-§1-2p

TILE [ delete TIE Jchange [ Adaiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2 . CRY-ST-2IP

12. | hereby certily that the information suppligd with this filin
indicated on this repon or supplemental report igArue an
of the corporation or the receiver or trugteg e
changed, or on an atiachment y ddre

SIGNATURE:

with all other like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
wered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/30553900 /

2/19 /0y

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnare #




