‘ FILED

May 17, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-17-2005 90016 035 ***150.00
DOCUMENT # P95000013930
1. Entity Name
DANIEL ETTEDGUI, D.O.,, P.A.
Principal Place of Business Mailing Address
1905 CLINT MOORE ROAD 1905 CLINT MOORE ROAD
308 308
BOCA RATON, FLL 33496 BOCA RATON, FL 33496
P RS O
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0552190 Not Applicable
an Country Zp Country 5. Certificate of Status Desired 0O ?:;:esqmnonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
ETTEDGUI, DANIEL
7505 LONDON LANE Street Address (P.O. Box Mumnber is Not Acceplable)
BOCA RATON, FL 33433
City FL ' Zip Code

8. The abova named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicable. {NOTE: Ragisisred Agent signalure reduired whan relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. N Addad to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete me O cChenge [ Addition
NAME ETTEDGUI, DANIEL NAME
STREET ADDRESS | 7505 LONDON LANE STREET ADORESS
cme-si-2F | BOCA RATON, FL 33433 Cimy-ST-20
TnE [ Delete e ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-71F
TILE O pelete TME [ Change [ Addition
NAME - B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TME [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O oelets TME O thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-5T-2IP
wme B Delete ME [ Change  [0) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-$T-2P CITY-ST-BP

12. | hereby cartify that the information supplied with this !iting does not quality for the exemption stated in Section 119.07(3){i), 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 or director
of the corporation or the receiver or trustee em red {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, It gther like empowerad,

SIGNATURE: ___ J’£‘05 Sb{-NA-958)

TURE AND TYPED OR PRINTED'NAME OF SKGMING OFFICER OR DIRECTOR Daytima Pricna #




PHYSICAL MEDICINE OF SOUTH FLORIDA
EEEE & ¢ MO
Daniel Ettedgui, DO, FAAPMR LLO O C{/ q 9'7
Medical Director mgm@

Debbie Myers
Administrator

May 9, 2005

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

[ am writing to request a short grace period for the filing of our corporate return. In
January of this year, we began a renovation of our space which involved a need to
temporarily move out of our existing space. During this nine week time period, we had
some problems receiving our mail on a consistent basis, and did not receive our notice of
corporate annual report due.

We would really appreciate your consideration in this matter. Any questions or issues
can be directed to my administrator, Debbie Myers at (561) 912-9580, ext 103.

Sincerely,
/

Daniel Ettedgui, D.O.

1905 Clint Moore Road ¢« Suite 308 4332 Forest Hill Blvd.
Boca Raton, FL 33496 . West Palm Beach, FL 33406
(561) 912-9580 Fax: (561) 912-9506 ’ (561) 965-2500 Fax: (561) 965-0708



