2006 FOR PROFIT CORPORATION

—~ANNUAL-REPORT_(AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P95000000725

1. Entity Name

CAREN L. BLOCK D.P.M., P.A.

Secretary of State

03-01-2006 90026 007 ***150.00

Principal Place of Business ]
6901 W OKEECHOBEE BLVD

Cu1
WSEST PALM BEACH FL 33411
u

Maiting Address

g901 W OKEECHOBEE BLVD STE
11

WEST PALM BEACH FL 33411

us

T

2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2ZE034 (10/05)
Cily & Siate Ciiy & State 4. FEI Number Applied For
65-0556016 Not Applicable
i C i Count iti
e ountry Zip ouniry 5. Certificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOCK, caren CO7EN
6901 W. OKEECHOBEE BLVD. STE C-11
WEST PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o praned name ol regislered agen! and tille i apslicable.

(NOTE: Registared Agent signalira renuirad when reinstating)

DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
11. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D ] Delete TIME [ Change ] Addition
NAME BLOCK, CAREN L HAME
STREET ADDRESS | 6901 W OKEECHOBEE BLYD STE C11 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33411 CITY-SF-2IP
TITLE [ Delete ILE [JChange [ Addition
NAME HAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TLE [ Change [ Addilion
v\ NAME . o
STREET ADDRESS STREET ADDRESS T - -
CiFY-ST-2IP CITY-ST- IR
TITLE 0 oelete WILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p EIY-ST- 7P
TIILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
ITY-ST-21P CITY-ST-7IP
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

SIGNATURE:

Coun

N

12. | hereby ceriity that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 637, Rorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an altachment with an address, with all other like empowered. b

sl Bel) 6403927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ Dayture Phona #




