2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P25000058656

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl, #, elc.»

Suite, Apt. #, elc.

FILED
07 APR -4 PH 2:48

N O

01252007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
65-0597974 Not Applicable
7 y o
b Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KOCHMAN

,RONALD S

222 LAKEVIEW AVENUE

SUITE 950

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Accepiable)

City

FL ] Zip Code

8. The above namad entity submits this statement lor Ihe 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 regrstered agent and bitle it apphcable

(NOTE Registered Agenl signature tequired when (einstating) DATE

FILE NOW!!! FEE IS $150.00
After WMay 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 1

TITLE DPTS O Delete TITLE []Change [ Acdition
NAME KOGHMAN, RONALD § NAME R ILLI L s £ e B S e

SIREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS AT 017 w350, 10
CITY-S7-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP ) -

TILE O pelete TiTLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADURESS

cITy-S1-09 CITY-51-2IP

TINE O elele TITLE [0 change  [[] Addilien
NAME ! é NAME

STREET ADDRESS q STREET ADDRESS

CHy-§I-2p CHY-ST-2P

TITLE [ petete [11F3 [ Change  [L] Addilion
NAME NAME

STREET ADORESS STREES ADDRESS

CUTY-ST-2P CITY-S1-2P

L O Detete TILE [J Change (] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

e O Deiate 17LE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-51-21P GIFY-51- 2P

12, | hereby certify that tha inlormation suppiiad with this filing does not qualily icr the exemptions conlained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as i made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other like empowsred.

Te— &/

SIGNATURE: ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ald S. Kochman

3/28/07 (561) 802-8960

Data Daytime Phona #




