FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000058656 01-27-2006 90024 016 ***150.00
1. Entity Name
RONALD S. KOCHMAN, P.A.
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 950 SUITE 950
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
e s AR AERRAD CRDRRCE AT

Suite, Apt. #, etc. Suite, ApL. #, el¢c. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applieg For

65-0597974 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KOCHMAN, RONALD S
222 LAKEVIEW AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 950
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose cf changing its registered alffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agant and fitle il applicable. (NOTE: Hegsiered Agemnt signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
WILE DPTS [ Detete TITLE [ Change [ Additicn
NAME KOCHMAN, RONALD S NAME
SIREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREEY ADORESS
CIvY-51-219 WEST PALM BEACH, FL 33401 CITY-S1-2IP
THILE [C] oetete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREES ADORESS
CiTY-ST-21P CiTy-S1-27IP
TTLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-7 CITY-S1-2IP
)t - O Detete MIILE [J Change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
INLE 1 Delete TILE [ Change [ Addition
HAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
HILE 3 Delete TITLE [ Charge [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. ! further certily that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath: that | am an ofticer or director
of the corporation or the receiver or truslee empowered 10 @xecute this report 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 addrass, with all other like em, ered. p
. éz JEf-
SIGNATURE: f;ﬁ:’/'? Peenrded  Ponaie S KocHrips /Af/a{ £01-£96p

SIGNATURE AND TYPED OR PRINTED* NAME OF SIGN:NG DFFICER OR DIR!'CTbR Dae Daytima Fhone #




