2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000082599

1. Entity Name

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

FILED
Feb 09, 2006 08:00 Al\
Secretary of State

Principat Place of Business Mailing Address

91555 OVERSEAS HIGHWAY P.O. BOX 282
SUITE #3 TAVERNIER FL 33070
'&é\iEﬂNIER FL 33070

T

2. Prngipal Place of Business 3. Maling Address

Sude, Apt # eic. Suite, Apt. #, elc.

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

1st MOORE CR2E034 {10/05)
Cily & Slate o ) City & State | & Foinumoer Jiphpd For
65-0469704 I l_l\!Ot Applicatlc
Counir Z Countr - .
Zip uatry ® Uy 5. Cestificate of Staius Desired O $8 75 Additional
Fee F!equz{ed
6. Name and Address of Current Registerad .rgent T _:_ - ~ __ 7. Name and  Address of New Registered Agent N
Mame -

- -S-t.ree't Er;s (P O. Box Number is Not Acceptable)

IEL I Zp Code

the othgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changling its registered office or reglstEted agent o beth, in 1 the State of Florida. | am familiar with, and accept

Sgnalure typet o praded name o g stened agent and Wi d appicstre

FILE NOW!! FEE IS $150.00°
Aiter May 1, 2006 Fee Will Be §550.00 .
Make Gheck Payable 1o Florida Department of State

{NOTE Begelemd Agert signature reuired wheon renstating} TAYE
9. Slection Campaign Finanging $5.00 May Be
Trust Fund Convibution, [ Acded to Fees

10, } _ _ _CFFICERSANDDIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete TRE O] Crawge L Addnion

NAME NETZMAN, ALAN MARE

STHEET ADORESS | 91555 OVERSEAS HIGHWAY, SUITE #3 STRFET ABDRESS iz }!QQ HQBQEB?SS

Cive-S1- 7P TAVERNIER FL 33070 OIS i e EDJ" QLI”BBQSE"GDS 15{.}- Uﬁ

TLL U Deiste THLE {3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRFSS

GITY-ST- 2P GITY-5T-2PP

i l:i gem HILE [ Change  [2] Acdilion

NAME NAME

STREET ADORESS SYREET AUDRESS

CIfY-ST-2I1P Gy - SI Fild

TITLE [ Detete TTLE ] Change  [_J Addition

KAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP Oy -S7-2P

TITe 3 Detete TITLE O Change [ Adelitinn

HAME HANE

STREET ADDRESS STREET ADDRESS

CIfY- 5T 7ip Cifr-81-2p

HRE £ oot it Ol Crage [ Avbisir

HAME HAME

STRELT ADBRFSS STREET ADORESS

Cily-81-21 Y. g1-210
{ hereby certify that the inform %n!mg does not qua!ky for the exemptions confained in Secuon 119 Ficnda S!atutes I further cerufy thar the information
indicated on Kus reportor s aggurate and that my signature shall have the same legal effect as f made under oath, that | am an officar or direstor
of tha corparation of the 4 1S report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an at an addrgsg. with all other like em ered

SIGNATURE: i 5/32{%@ BoSH 200/

L siGiATURE AKD TYPED OR Pyk?ﬁn'amz OF S:GNIHG OFFICER OR DIRECTOR

Daytme Phone §



