2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P95000010299

1. Entity Name

JEROME WERNER M.D. P.A.

ecretary of State

04-04-2005 90085 002 ***150.00

Principal Place of Business

5450 GRIFFIS-WAY
WEST PALM BEACH, FL 33415 IS

Mailing Address

6450 GRIFFIS-WAY

WEST PALM BEACH, FL 33415 US

2, Principal Place of Business

3. Mailing Address

ARSI AURAMR AN R

Suite, Apt. #, elc

Suite, Apt. £, 8tc.

changed, or onan anamm‘? with all other like empowered.
SIGNATURE: Verner,

SIGNATURE AND TYPENOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SL/-684-508

Date Daytime Phone #

03092005 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEl Number Applied For
65-0494871 Nol Applicable
Z Count Zi Count it
® euntry i ouniry 5. Cerlificate of Status Desited O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ELBLONKARA e e 2 - = = = =
1030 LAKE AVENUE Street Address (P.O Box Number is Not Acceptable)
SUITEC
LAKE WORTH, FL 33460
City FL l Zip Code
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. | am familiar with, and accept
the cbligations of registered agent
SIGNATURE
Signaiure. lyped or printed name of registerea agent and e il apoicatya (NOTE: Repisiared AgenT SIQNaiure 18quires whon 1einglanre) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD O peiete TINE O change [T Additicn
NAME WERNER, JEROME NAME
STREET ADDRESS | 8450 GRIFFIS-WAY STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33415 CITY-S7-21P
TIE VPD [ elete THLE [ change [ Addition
NAME ELBLONEK, IRA NAME
STREET ADORESS | 1030 LAKE AVE STEC STREET ADDRESS
CiTY-57-71P LAKE WORTH, FL 33460 cy-Si-2IP
TILE 1 Delete TITLE [ Chenge 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-37-21F
T - T O pelere § 1me [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§T-2IF
THLE 2 peete TILE {J<hange [ adaition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8t1-2IP CITY-ST-21P
TTLE [ Delete LE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITe-8T-2F CITY-5T-21P
12. | heregy certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature 8hall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1119f
I




