2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000093975™ Mar 26, 2005 08:00 AM
I Bty ame Secretary of State
MATTHEW L EHRLICH, M.D,, P.A,
Principal Place of Business j - Mailing Address ) i
501 SOUTH INDIANA AVENUE . 501 SOUTH INDIANA AVENUE
e T IR TAMM MO AR
2. Principal Place of Business _ 3. Mailing Address | o
Suite, Apl. #, etc. - Suite, Apt #, efc. 1st MOORE CR2E024 (10{04)
City & State o * City & State i - 4, FElNumber Applied For
65-0543305 Nat Applicable
Zip Courttry i Zip Country i ) 375 Additional
5. Certificate of Status Desired (| ?ee Requirecrlx onal
6. Name and Address of Curroh:_Reﬁtefsd Agsnl - 7. Name and Address of New Registered Agent

Narne

nggg{}"ﬂﬁlﬂ'fggg\i\x IAVENUE Street Address (P.D. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL ] Zip Code

8. The above named entity submifs this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ebligations of ragisterad agent

SIGNATURE

Signarwe, typed o gTrad rema of cagsterad @q8ht and e i apelcahin INCTE Tegisipiod Agart mgnsturs tequired when reirstating) "DATE
| o -
FILE NOw!!! FEE ld‘?‘ $150.00 . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feg w“l Be 555000 B Trust Fund Contribution, [ Added o Fees

Make Chack Payable to Florida Departiment of State
10. ____ CFFICERS AND DIRECTORS I EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1Lt DP [ Defete TILE [] Change ] Addition
NAME EHRLICH, MATTHEW | KAME NNa7R22
SIRTETADDRESS | 501 S INDIANA AVENUE SIRLET ADDRESS 13780 05-R0034-017 150, 00
Ciry-ST-2p ENGLEWOOD FL oiTy-§7 o
itk - T T Delete ML [J change [ Addition
NAME NAME
STRCETANDRFSS | SIRECT ADDRESS
cily- 51 o cuy-51-2p
i o - I':] Delete ) BT [ change ] Addition
NAME NAME
SIRFEY ADDRESS STHECT ADDHESS
GIFe-§1. 2P oiy-s1-2P
T T T 1 Delete I i [1 change [ Addition
NAME AME
STRECT ADDRESS SIREET ADDRESS
Ciry-ST-2p oy -S1- 2
nie o Dot N wa [JChangs [ Addliion
NAME NAME
SIRFTT ADRRESS STREET ADDRESS
cITY ST 2P Ciy ST-4p
i - © O Delete e [ Change [ Addilion
NAME . NAME
STREET ADDAESS STRLET ADDAESS
CITY-ST-JIP CITY-51- 4P

12. | horeby c:ertiﬁ_/| that the information supplied with this fiing does not qualify for thg e;empt'ton stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicatad on is report or supplemental report is true and accurate and e nature shall have the same legal effect as if made under oath; that [ am an officer or director

af the corporation o the recei owerag to exgette this repg equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant \vi A
SIGNATURE: __ /ﬂ"* e Uhelrcl 5/;4 /a S arf /%%ﬁrz
. Dale~ 7 Dayfme Phorie ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




