2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

Ly

DOCUMENT # P950000586

1. Entity Name
RONALD 8. KOCHMAN, P.A.

56

-

1D

08 MAR 28 PM 3:52
LECRETARY OF STATE

Principal Place of Business

Mailing Address

GUARASSEE, FLORIDA

KOCHMAN, RONALD S

222 LAKEVIEW AVENUE
SUITE 850

WEST PALM BEACH, FL 33401

222 L AKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 850 SUITE 950
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
PR WG Ve UL AHRG A GRTARR U
Suie. Apt. . e Sute, Apt #. e 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0597974 Not Applicable
Zip Country Zip Country . 5. Centlicate of ?ml“s Desied [ ?eae;esq t.:\i:isétional
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed o printed name ol (egisierad agent ana

uze it applicabie.

{NOTE: Regisieren Agen! signaiure requireq when reinsiaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPTS [ Delete TIMLE ] Change [ Addition
NANEE KOCHMAN, RONALD S NAME |:! |:| l_:l 1 —y :'_: E :—:-i :E: "i:t 5 I:i

STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS 04704 /083—-01009--1315  #%438. "l:IS
CIFY-ST-2IP WEST PALM BEACH, FL 33401 CITY-S7-2IP "

TILE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-5T-2P

TITLE 3 Oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-57- 2P

TITLE O Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

SIGNATURE:

S. Kochman

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, 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 lruslee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ST -Fol ~£%]

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂbt_L l.‘;, LDQS}

Pate Daybme Prone 4

[-3

'S



