2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOGCUMENT # PS7000019878 s % _ Mar 30,2005 08:00 AM
- Secretary of State

1. Entity Name
DONALD H. AUERBACH, D.O., P.A.

Principal Place of Business  __ . __ . Mailing Address
7477 9TH 5T. N, 7477 GTH ST. N.

R SRR NS AEON A

2. Principai Place of Business . 3. Mailing Address
Suite, Apt #, etc. T o Suite, Apt #, atc 15t MGORE CR2E034 (10/04)
City & Stale ST | " City & State - o 4. FE| Number Appliad For
. _ 14-3384685 Not Applicable
Zp Country Zp Country E. Certificate of Status Desired | $8.75 Additional
Fae Hequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - T Name
B . .
?E?'ETRQT%E I-Sl'-l-DSNALD HDR Strest Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits ihis siatement for the 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 — W—— — — .
Signature, typad of privted name of registered ajant and 'k if anplicablks {NOTE Regrsterad Agant signature lequired when fainstating) - : DATE
W EE &1 - ) '
FILE NOW!L! FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . R Trust Fund Contribution. [  Added to Fees
Make Gheck Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete mr [ Change [ Adsition
NAME AUERBACH, DONALD H HAME i o
I} 11" {3

STREET ADDRESS | 7477 9TH ST. N. STREIT ADDRESS e f,ij'ﬁﬁﬂkuﬁg’—‘,ﬁiu o
orv-st7p | ST. PETERSBURG FL 33702 A st 2 U3/ 30/ 0580038023 150,00
TiLE - 7 Detste X s ) CJchange T Adctton
NAME BAME
SYREET ADURESS SIREET ADDHESS
CITY-§T-2IP GITY-ST-7P
LE ) T ' [T pefete e [ change [T Addition
NAME NAME
STREET ADCRESS STREST ADDRESS
CliY-Si- 2P QT -SI-7¢
g S o 7 ceiate SITE [Jchange [ ] Addition
NAME NANT
SIREET ADDRESS SIREFT ADDRESS
CIvy-SE-2IP Y517
niL - - - T Delete mE [Jchange [ Addition
NAME NAME
STREFT ADDRESS N SIRECT ADORESS
CITY- ST.7IP CIY-SI- 2P
il - S Dlogste  J e ' DY change  TJ Addilion
HAME NAME
STREFT ADDRESS = SIRECT AODRESS
oIy §7. 2P l CIY-ST 2P

12. | hereby certify that the Informatien supplied with this filing does not qualify for the exemptien stated in Saction 119.07(3)(D, Florida Statttes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustas empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11if

changed, or on an attachment with an address, withall other like gmpowared.
{ ~
SIGNATURE: A Aan L"‘\ 3! (53 J°7 0 LN LY

——

GnaTURE MAD TYPED dR REFTEN NAMEDF SIGNING OFFICER OR DIRECTOR Data Daytine Poona #




