2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am
DOCUMENT # P94000061749 ' Secretary of State

1. Entity Name . -
05-10-2005 90113 038 ***150.00
ACR MEDICAL ARTS, INC.

Principal Place of Business Mailing Address
4400 N. FEDERAL HWY 14885 BUILTMORE WAY Tmves vw g
1B-J(')Cﬁ\ RATON FL 33431 %%-’I‘_HAY BEACH FL 33446
us us
Tl Sl Tl MM BICA R
Sune ApI L 7_/;” Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
(A0

City & Stale

City & State 4. FEI Number Applied For
7 M[ Fé 65-0514853 Not Applicable

Zip Country Zip Country ) . $8.75 aaditional
9348 USf} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s 7 Feckod
BURSTEIN, R. RACHEL Street.béi?e{sf(;oi;%mg ot Acceptabl )
5301 NW 2ND AVE, #PH-D ,Lm 45" /%,

BOCA RATON FL 33487

%ZM FL | 22504

8. The above named entity submits this statemaent for the purpose of changing its registered office or regwstered/agent, or both, in the State of Florida. | am familiar With, anhd accept
the obligations of registered agent.

SIGNATURE
Sgnatwse, typed or printed name of 1egistered aganl and lille i applicabla (NOTE Registerad Agent signature requusd when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) - .
| > 9, Election Campaign Financin: K
After May 1, 2005 Fe? Will Be $550.00 Trust Fund antrsiibution. [:g] Edsdeod(:oh;‘::isse
- Make Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete THLE rsT [ Change  [] Addition
NAME BURSTEIN, RR HAME Punateon
STREET ADDRESS 5301 NW 2ND AVE #PHD STREET ADDRESS 14395 fc’ #107
orv.sT.2P | BOCA RATON FL 33487 QrY-si-zp é orfl) /ljf 23 1{1/6
TILE 3 Delate TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Cetete THLE [ change  [] Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-S7-2P
T O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-S1- 7P
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST- 2P
TTLE [ Detete TITEE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this i mé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an aggre all cther like empowered.
fo ol T STefoS 521347331

SIGNATURE: o/




