2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pssoooosssm

1. Entity Name
ALAN Z, MARKOWITZ D.M.D. P.A.

Principal Place of Business _;__

9250 W GLADES ROAD
SUITE 212 o
BOCA RATON FL 33434

]‘u_@iling Address

9250 W GLADES ROAD

. SUITE 212

LBJCS}CA RATON Fl. 33434

2. Principal Place of BusTness_

3. Mailing Address

l

FILED

Feb 18,2005 08:00 AM
Secretary of State

Il

ﬂ

i

B

Suite, Apt #, atc, Suite. Apt # et 1st MOORE CR2E034 10104)
City & State N - City & State 4. FEI Number Applied For
65-0707255 Mot Applicable
Zip Country Zp l Country 5, Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= S .- - Name '
gzpé%}(gﬂgéépﬁggﬁg 212 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
City Zip Code

FL

8. The above namad sntity submits Ihis statement for the purpose of changing its registered off ice o reglstered ageﬂt or both, in the Stale of Florida. 1 am famiiiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, yped of prnied name of egistelad agant and tile f applicatie

" MOTE Ragiettad Agenl signaturs tatured whan rainstaing)

DATE N

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahls to Flotida Department of State

8. Election Campaign Flnancing

$5.00 May Be
Added to Fees

|

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tne DMDP o [T Detete e ' N ClcChange [ Addition

NAME MARKOWITZ, ALAN Z HAME ., ',L{‘:“BHQ{}E%‘?SEB- . .

STREET ADDRESS 9250 W GLADES ROAD, SUITE 212 STREET AODRESS {12/18/05-50034-024 150, 00

CITY.ST-29 BOCA RATON FL 33434 CITY.ST- 7

HILE A S ) 7 Delete nTe I Change [ Addition

HAME MARKOWITZ, CHELY HAM

STREFT ADDRESS | G250 GLADES ROAD SUNITE 212 STRELT ADDRFSS

CITY.87-2if BOCA RATON FL 33434 _ DHY-ST- 7P

niLe - o I3 Delete T [Tthange [ Addition
e e aniS

NAME NAME

STREFT ADDRESS SIREET ADDRESS

CiTy-SE-2IP CIY-S1-2P

1ILE - 7 Detele e [Change [ Additien

NAME NAME

SYRTET ADDRESS ~ SIRLCT ADERESS

CITY. 5T-2IP Crv.51-2P

e o - 7 Detele T [ Change [T Addition

NAML NARE

SIRLET ADDRESS SIREET ADDRLSS

CiTy-ST-2IP CIY-S1- 2P

e T = 0 Delete WL [ Change [ Addition

NAML MANE

SIREET ADDRESS STAEET ADDRESS

Ciry-Si-2IF GiiY S1-4P

12, | hereby ceriify. that the information supplied with this flin

does not qualify far th‘xemphon stated in Section 119.07(3)(0), Florida Statutes 1further certify that the information

indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation er the |
changed, or onh an attaghment wi

SIGNATURE:

n agidress, wj

VEI’ opfrusiee empowers

of ke empowerad,

chal

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mo Arlr  sprm»es)

W{) TYeED R PRlNTED‘rﬁu)Z(smeG OFFICER OR DIAECTO)

Date Dayhma Phone 4




