2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ . FILED

DOCUMENT # P95000000725 Feb 07,2005 08:00 AM
1. Entity Name Secretary of State
CAREN L. BLOCK D.P.M,, P.A.
Principal Placé 6f Business _: T -~ Mailing Addre.ss
g&%(_)ﬂ W OKEECHOBEE BLVD gsir[? W OKEECHOBEE BLVD S§TE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us - us_

Suite, Apt. #, etc, ) T -Suite, Apt # etc. ’ 15t MOCRE CR2E034 (10[04)

City & State ’ — — City & State 4. FEI Number Applied For |

—— — 65-0556016 Not Applicabls |
Zp Country ap Country 5. Cerifficate of Status Desied ~ [J  98-79 Addtional
Fee Hequired
6. Name and Address of Current Registored Agent ' 7. Name and Address of New Registered Agent

Name

BLOCK, CARUN :
6901 W. OKEECHOBEE BLVD. STE C-11 Street Address (P O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411

City ' N FL TZip Code

8. The above named enfily submits this Statement for the purposa of changing its registerad office or reglstered agent, or both, In the State of Flevida. | amn familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sgnature, typed or nrntad name o ragistéied agant and ulfe F applicabls © (NOTE Registetad Agen: signature lequred whar ramsiztng) CATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. T Added 1o Fees

10, * QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Delste wmr ' [J Change ] Addition
NAME BLOCK, CAREN L NAME
: 3 I
STREET ADDRESS | 6901 W OKEECHOBEE BLVD STE C11 STREET ADDRESS 02 JS%?SQD%&T%SF a1 150, 00
Grv-sIP  |WEST PALM BEACH FL 33411 o QST 7P : e L1
me T - T Delele T - ' (7 change [ Addition
HAME HAME
STREET ADDRESS STREET AOBRESS
CIiY-ST- 7P CilY ST-2F
TLE ) 7 Delete wiE Clchage L] Addition
HAME HAME
STREFT ADDRESS STREET ADORESS
eIy Si-2P QY- S7. 7P
il - ) T Defete T [J change [ Additién
HAME HAME
SIRLET ADBRESS STREET ADDRESS
CITY-57- 7 SY-ST-7P
e ' o S ) 7 pelete o " Jchange  [J Addition
HAME HAME
STRECT ADCRESS STREET ADDRESS
CITY-51- 1P Cile-31- 2
g S S I Delete T [Johange [ Addition
NANE RAME
SIRLET ADDRESS $TRELT ADDRESS
CITY- ST 2P ' CITY-§T- 2P

12. | hereby certify that the information supplied with thjs’ﬁling does not qualify for the exemption stated In Section 118.07(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corperation or the recsiver &t trustee empawerad 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like smpowered.

sienature: s 4 Aludwion | e (Sl #4 -3¢3F

SIGNATURE AND TYPED OR PRINTED NAME 0OF SIGNING OFFICER OR DIREGTOH Nata Dayirme Phane 4
F/l - o




