2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | ~ Apr 26,2005 08:00 AM

DOCUMENT # P94000019514 Secretary of State

1. Entity Name
SAMUEL G. ISAACS, ED.D., P.A.

Principal Placa of Business . _ Mailing Address

2300 GLADES ROAD . ] 2300 GLADES RGAD

SUITE 205E . SUITE 205E

BOCA RATON, FL 33431 US  _. BOCA RATON, FL 33431 US

e |

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AATeaF

65-0545685 Not Applicabla

.. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curren! Registered Agent

SAACS SAWUELG, e | DO NOT WRITE
BOCA RATQON, FL 33433 - ' IN THIS SPACE

8. The aliove named entity submits this stalerment for Ihe purpose of changing its regisiered office or reglstered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —e . - . <
Signatura, typed or printed name ol regislertd agent and lille ¥ gpolicable {NOTE Registered Agenl signaturs réqulre\'ﬁ when reinstating) " - DATE
FILE NOWI!! FEE IS $150.00 8. Elgotion Campaign Findncing $5.00 way Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution 00 Added 1o Fees
10. OFFICERS AND DIRECTORS 1
TITLE D
HAME ISAACS, SAMUEL G -

STREET ADDRESS | 21159 BIRDS NEST TER
CITY-5T-ZP BOCA RATON, FL 33433

e TR

NAME “ Fan T F’ ji‘:; "‘ -

STREET ADDRESS B B0 B ij a0
CITY-5T-2F

TMLE
NAME

Pl DO NOT WRITE

e - N IN THIS SPACE

NAME
STREET ADDRESS
CIry - ST-21IP

TILE

NAME

STREET ADDRESS
LITY-ST-ZP

TITLE = T—Tel— e i . PR o e
NAME

STREET ADDRESS
Gy - ST-21P

12, | hereby cenify that the inform
indleatad on this report or sup)
ol the carporation or the recei
changed, or on an attachme

SIGNATURE: V1A

Ton supplied with this flllng cioes not qual iy for the exemnption stated in Seclion 119, 0?$3)(’) Florida Statutes. | furiher certify that the information
amental report is frue gna accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director
gr of trustag erpowerdl 1o execute this report as required by Chapter 607, Florida Statutes, and tHat my nama appears in Black 16 or Block 11§

puce [ /M(S ;ffa o 8>3 42

YPECOR QRINTED NAME OF SIGNING OFFICER OR DIAECTOR tq I Daylune Phone ¥




