2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2006 08:00 AM

DOSUMENT # P95000016515

1. Entity Name
EDGAR H. J. HIFT, M.D., P.A.

Secretary of State

Pringipal Place of Business

3200 N. OCEAN BLVD
APT, 2408
_ FORT LAUDERDALE, FL 33308

Mailing Address

54 N.E. FOURTH AVENUE
DELRAY BEACH, FL 33483

PIG

. .DO NOT WRITE IN THIS SPACE

IR ER R

| 07142006 No Chg-P CR2E034 {11/05)
1 4. FE) Number Apphed For
65-0562322 Not Applicable
5. Certficate of Status Desired J $8.75 addtiona

Fee Required

6. Name and Addrass of Current Registerad Agemnt

COHEN, JEFFREY L
54 NORTHEAST FOURTH AVENUE
DELRAY BEACH, FL 33483

T .

' DO'NOT WRITE
. INTHIS SPACE" «

1

+

.

.

8. The above named enlity submtts this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, ypad or printed name of ragistered agent and tile if applcabie

(NOTE Regslerad Agant signature requred when reinstating}

FILE NOW!I! FEE IS $150.00
- -Due by September 6, 2006

Trust Fund Contribution

9. Elsction Campaign Financing

In accordance with s. 607.193(2}(b), £.8., the ~
corporation did not receive the prior notice.

55.00 May Be

Added to Fees

10.. OFFICERS AND DIRECTORS |

TLE *

NAME

STRFET ADDRESS
CITY-ST-2P

HIFT, EDGAR H.J.
3200 N. OCEAN BLVD. APT 2409
FORT LAUDERDALE, FL 33308

THLE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

HAME

3IREE? ADDRLSS
CiTY-87-2IF

THLE

NAME

STREET ADDRESS
Ciy-s1-21p

e

NAME

STREET ADDRCSS
Ciy-§1-2iP

LE
NAME
STREET ADDRESS
CITY-§T-21F . Ty

OF A ;‘:,_I_

B
s

T N

. i Y PRI

o Stnonhn e .
72505 R0 0006

ORI

15000,

v

‘i‘I_N THIS SPACE- o

e . . )
gt e - : Voov .

12. | hareby certfy that the information supplied with this filing does nol quakfy for the exemptions contained in Chapter 119, Florida Statules. | further certfy that the informatien |
ndicated on this report or suppiemental repart is true and gcourate and that my signature shail have the same lagal effect as it made under oath, that | am an officer o dirsctor
of the carporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes. and that my name appaars in Block 10 or Block 11 it

%
/l

changed. or ch an attachment with an address. with all other ke ampowered.

SIGNATURE: _ EoACa 7 H

252 s

., M tfenfote

SIGNATURE Af TYPED OR PRINTER NAME n’ sz‘u_‘lgcéb’;fgﬁ w‘ﬁ% Y/v i
1

Draylme Phone 4

/ N, Dee

DenEcTOR

b



