2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 03, 2005 8:00 am
DOCUMENT # P400001 1203 2 Secretary of State

1. Entity Name ek ke
FOSTER & WOLKOWICZ, M.D., P.A. 08-03-2005 920063 037 550.00

Principal Place of Business ) Mailing Address
360 CORAL HILLS DR E 3100 CORAL HILLS DR

SUITE 304 STE 304 [

2. Principal Place of Business 3. Mailing Address

2160 Covel Hidls Do

Suite, A:?;' B/tC. Suite, Apl. #, stc. ond MOORE CR2E034 (5/05)
L
City & State City & State 4. FEI Number Applied For
roa | S‘fy«r “15 65-0465920 Net Applicable
Z'/D_,. / Cgl;tryy S ’ 32|p3 ol & Country 5. Certificate of Status Desired | ?i'gitﬁ?:;“o"a'
— fea,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RADKAY, RUSSEL
123 NW 13ST Street Address {P.Q. Box Number is Not Acceptable)
SUITE 304-6
BOCA RATON FL 33432
City } FL | Zip Code

8. The above named entity submits this statem t the pumpose of gchanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. /&____

SIGNATURE

Signatura, typed o printed -'laMrngslared agent and ttle it applcable (NOT(Reguslered Agent signafure 1eguired whan renstating) DATE

FILE NOWH! FEEIS $550.00 - & * 5| $.607.193(2)(b), F.5. ailows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

. DUE:BY September.7, 2005 P late fee. By checking this box, the corpeoration certifies it M
-E;Make Check Fayabla topFlorlda De'partmen! of State did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete e I Change [ Addition
NAME FOSTER, STEVENHDR. . NAME
STREET ADGRESS | 9750 N.W. 33RD ST., SUITE 220 STREET ADDRESS
ely-51-21P CORAL SPRINGS FL 33065 CiTY-ST-21P
TIme VP [ Delete TITEE [ change [ Addition
HAME WOLKOWLEY, JEFF NAME lese / Ltaa/ i C"b
STREET ADDRESS | 9750 NW 33 ST STE 220 STREET ADDRESS
CIY-ST-2P POMPANO BEACH FL 33071 CITY-ST-2IP
TmE . [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T1-21P , CITY-81-21P
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP , CITY-ST-2F
TILE O Delete THTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P . CITY-5T-2P
e [ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurgge 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 trusteg empowered to exepdie this report as reesjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgrlike empowered.
-
?4”' &> Wt 03" G5 Fvrs50

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:




