FILED

2006 FOR PROFIT GORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000053397 03-21-2006 90022 015 ***150.00
1. Entity Name
ID ASSOCIATES OF BROWARD, P.A.
Principal Place of Business Mailing Addrass
7421 N. UNIVERSITY DRIVE 7421 N UNIVERSITY DRIVE
SUITE 212 SUITE 212
FORT LAUDERDALE, FL 33321 FORT LAUDERDALE, FL 33321
2. Principal Place of Business 3. Malling Addrgss
Suite, Apt. #, elc. Suita, Apt. 4. eic. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0589189 Not Applicable
Zip Country Zip Country 5. Certificate ot Siatus Desired [} gi‘ggg?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSINSKI, VAL L
88365 W SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FI. 33085
NN
‘\ \\ Chy FL Zip Code

8. The pbove named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sigratura, typed or printed name of iegisiered sgent and fitle If appiicache. (NOTE; Registared Agent cignature requived whan resnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will hoe $550.00 Tryst Fund Contribution. 0 Added to Fees
10. - OFFICEFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE MD [ oeleta TIRLE [2% [ Change g Addition
NAE RAMIREZ, RAMON A Sewaskiatl, Thores )
STREEI AGDRESS | 7112 NW 68TH DRIVE ST ADDRESS | TH AL W UAWR OS¢ D Seire 212
orv-st-2p | POMPANO BEACH, FL 33067 cily-51-2¢ Fory Lamderdole FrL 333 2\
HITLE [ pelete TILE {Tchange ] Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
Y51 ciy-S-zp
TITLE [ Delete NILE O change 3 Addition
NAME NAME
STREET ABORESS STREE} ADDRESS
CITY-51-20P CITY-51-2p
mLE O pelete TITLE [JChange ] Addition
NAME HAME
STALLT ADDHESS STREET ADDRESS
TY-S1-2P CIy-g1-21p
e O pelete HILE [ Change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
mE O pelere e ) ) , T O change ] Addition
nwe NAME
STREET ADURESS B SIREET ADIHIESS
CIFY-ST-2P Cry-st-ze -

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certity that the intormatian
indicated on this repor or supplemantal report is tree and accurate and that my signature shall have the sama legal eflect as if made under oath: that | am an officer or director
of the corparalion or the recaiver or trustes empowered to axecure this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachm ith an address, with all other like empowered.

SIGNATURE: > W Rayow (e glltf(oé 454.721945 4

AND TYPED OR P SIGNING OFFICER OR DIRECTOR Dae Daytrme Phona #




