»!

, FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000065168 D 01-26-2006 90044 027 ***150.00

1. Entity Name
PAUL B. WIZMAN. M.D,, P.A.

Principal Place of Business Mailing Address b U u U b 3 3 a
2960NSR 7 2960 NSR 7
#162 #162
MARGATE, FL 33063 US MARGATE, FL 33063 US
Suite, Apt. #, etc. Suite, Apt. #, e1c.
el 04 s 104 01112006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0770715 Not Apglicable
Zi Countr Zi Countr it
° Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Narme
WIZMAN, PAUL B
2060 NSR 7 Street Address (P.0. Box Number is Not Acceptable)
#102
MARGATE, FL 33063
City FL ‘ Zip Cods
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 {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or orinted name of registered agent and title f applicable (NOTE: Reyistsred Agenl signalure required when remstating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancir1g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVT3 [ Delete 1IMLE [ Change [ Addition
NAME WIZMAN, PAUL B NAME
STREET ADDRESS | 5886 NWW 48TH LN STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL CITY-ST-2P
TitE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF CITY-ST-ZiP
TILE O pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
THLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-71P
TITLE [T Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CUY-5T-2P
TTLE [ pelete LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CAY-8T-21P
12. | hereby certify that the informatigrf sfinbli ith this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify Ihat the information
indicated on this repori or suppld refort 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 P eppowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witly #cirgls Bith all other like empowered. ‘g
SIGNATURE: | —19-04 9549413
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirne Phone #




