|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000088670 . - | Feb 08, 2005 08:00 AM
1. Entty Name Secretary of State
STEVEN JAMES PANGBORN, D.P.M., P.A.
Principal Place of Business . _ Mailing Address | -
4879 COCONUT CREEK PABKWAY 4875 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063 COCONUT CREEK F'_ 3306? )
e RN
Suite, Apt. #, efe, - 7 | Buite, Apt # elc. ! ) 1st MOORE CR2E0S4 (10/04)
City & State T City & State ST 4. FE{ Number Applied For
] . . 6?'0549526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi‘gfqlﬁ?g;ﬁma'
6. Name and Address of Current Regislerad Agent i 7. Name and Address of New Registered Agent
- T o L | Name - .
ggy‘;GNB%R?I\;' '?EEXEQEJ . Steet Address (P.O Box Mumber is Not Accepiable)
PARKLAND FL 33067
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the chligahens of registered agent. o ! :

' Day(rnamﬂe ¥

SIGNATURE —e I _, N - —
Signature, typed & prrtad namo of ragrstered agent and ild if aprfcabla (h!m Fugaeiotad Agent signalute raquicsd when reinstating’ DATE
e T R e - L T sy ; o Bl
1] :
FILE NOW:! FEE l§ $150.00 . 9, Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribufion. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS ' 11. ABDITIONS /CHANG Y T e RO DIHEC JQRSIN 11
itk D O Delete Tl (12 /08,05 -50055- U char’ - Ve acaition
NANE PANGBORN, STEVEN J NAME
¥

STREET ADDRESS | 4879 COCONUT CREEK PARKWAY STREFT ADDRESS
crvsze | COCONUT CREEK FL 33068 < GIY S17P
Tk S T peiete L i [ change [ Additicn
RANE X HAME
SIRFFT ADDRFSS ! STREET ADDEESS
CHY- §1- 2P ) oy ST 2P
in o S - T Delete i " ¥ e [Jchange [T AddRion
NAME | NAME
STRIET ADDRESS , STREET AGDRESS
CIY-5l. 2 i CHY §1.2F
ULk ) - 7 Detets ;T__r TE - . [J Change I Addition
NAME i NAME
STREET ABORESS i STREET ADDRESS
Ciy-5i-7ip i L CHY-51. 2P
nie T I 7 Celete i ' [JChange 3 Addilion
NAKE NAME
STRECY ADORESS STRFET ADDRESS
ciry.Si-7p CHY Si- 7P
L - o ) I Gatete ! : ity o [Jchange [ Addition
NAMD | NAME
STRLET AGORLSS Iu CTRLET ADDRESS
CTY-ST-7P | CITY-51- 7P
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section | 19.07§3)(i){ Florida Statutes. | furiher certfy that the information

indicated on this report or supplemental report is rugé and aceurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director

of the corporation of the receiver or trusiee empeowered 10 exgcute this reéport as required by Chapter 607, Elorida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an altachment with an adgress, with all & amMpoOWEre 2 /

/,
SIGNATURE: HvenJ éﬂg,’/?t?/ﬂ U5~ %{Tm esos-
Date

SIGNATURE AND TYPED OF PRINTED KAME OF SIGNING OFFiCER OF DIRECTOR




