2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pssooooasszz Apr 18, 2005 08:00 AM
1. Entity Name ' Secretary of State
PETER M. FLAX, D.C,, P.A.
Principal Place of Businessa T ‘_—Eﬂajﬁng Address
9160-B WILES RD 2551 NW 105TH TERRACE
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33085
T 7 ARG A
Sulte, Apl. #, i, t_—‘ e Suite, Apt #, etc, . 1st MOORE CR2EQ34 (10!04)
City & State - - City & State T 4. FEI Number Applied For—
. . . ) 65“0683_953 Not Applicable
Zie Courdry Zp Countyy 5. Certificate of Status Desired [ ?i-giﬁ:;ﬁona'

7. Name and Address of New Registered Agent

6. Name ﬂ&Mdﬁil‘;&hf Cﬁfr;;\rﬂaq_i_gg'ad Agent
' Name
giéé '?C,N%ﬂ%%]MHQl!ERRACE Street Address {P.O. Box Number is Mot Acceplable)
CORAL SPRINGS FL. 33065 .

City N FL ! Zip Code

8. The above named entity submits thls statement for the putpose of changtng its reg!stered office o registered agent, or both m the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE B e e L
Sigraturs, tyned or pr?ﬁtéd narmo of regislated agent and h:ia f apulr-atah {NOTE Regusteres Agent Signatuie raouied when IBmsihng) DATE

FILE NOW!! FEE lS $15000 9. Electioh Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 H
Make Check Fa{rai,ale to Florida Department of State Trust Fund Contibudon. L] Added to Fees
10, S OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tf DR O oetete Thits [C] Change 3 Addition
NAME FLAX, PETER M NAME L Ir}r;r;ﬂﬁ e
STREET ADDRESS | 2551 NW 105TH TERRACE SIRLET ADDRESS AT HAS-E0 ] 27019 150,00
CiTy-s7.7P CORAL SPRINGS FL 330685 N LR ) e
I LT belste niE [ Change [ Addition
NAML : MAME
STREET ADDRESS STRELT ADDRESS
CITy-sr.2P _ o § ot _ ) ) 5
TTLE O pejete IIIF [ change [ Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP [HECN {1
TIME [ Defete IHLE CIchange ] Addillon
NAME HNAME
STREET ADDRESS F STREET ADDRESS
CiIY-ST-4IF . CUY-ST- 7
TMLE [T elete L (] Change ] Addition
NAML MAME
SIREET ADDRESS SIREET AUDALSS
CIly-57-1P _ ] CITY-5T1-2IP
nilg [ pelete HILL O change T Addition
NAME NARE
STREET ADDRESS SIREET ADGRESS
GITY-si-aiF CifY.51-JIP

12, | hereby certily that the information supplied with this f‘h g does not gqualify for the exemption stated in Secticn 119.07{3)(i), Flerida 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 eifect as if made under cath; that | am an officer or director
of the corporation or the receliver or frustee empowerect o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachrment with an address, with all other like empowered,

SIGNATURE: M Lﬁ/ﬂl ﬂﬁ’? Aff ﬂéz{f /3' 4 %’< // /‘/ o Gy -0y

d’GNAmnE AI\D’H’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytena Fhone £

(




