2005 FOR PROFIT CORPORATION
PORT (AR)

. ANNUAL RE

DOCUMENT # P97000093537

1. Entity Name -

IRA SCHLESINGER, M.D,, P.A.

Principal Place of Businass

4800 LINTON BLVD
STE D-500
DELRAY BEACH FL 33445

Mailing Address

4800 LINTON BLVD
STE D-500
DELRAY BEAGH Fl. 33445

FILED

Mar 02, 2005 08:00 AM
Secretary of State

(LI

TR

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt #, ete. L. Suite, Apt. #, etc. S 15t MOORE CR2E034 (t0/04)
City & State T - City & State o T 4. FEI Number Applied For
65-0801188 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired [l $8'75 .dfddjtionai
Fee Required
6. Nama and Address of Currant Registerad Agent T 7. Name and Addrass of New Registered Agent
o - ’ Narne

SCHLESINGER, HARRIET

5639 ROYAL LAKE CIRCLE Street Addres.s (P.0. Box Numbser s Not Acceptable}

BOYTON BEACH FL 33437

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flerida | am familiar with, and accept
the obligations of registered agent.

Signaturs, yped o printed name of taguslored agent and Lile i appicabls

[NOTE Registéred Agant signalure raguired when reinstating)

DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 .
Make Cheok Payable to Florida Department of $tats~

9. Election Carmpatgn Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

10, _  OFFICERAS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Datele L [ Change [ Addition
NANE SCHLESINGER, IRA MD NAMF DN 4H298

STREET ADDAESS | 4800 LINTON BLYVD D-500 STREET ADDRFSS See e 05-ENER5-028 180,00

Y- 87- 2P DELRAY BEACH FL 33445 CTy 8T 2P

wiLe o O Delete L [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

EiTY-51-0p GYY S1.ZF

THiLE O Delete A e Clchange [ Addition
NAME NAME

SIREET ADDRESS STRECT ADRRESS

Ciry-ST-2ip Y -SI-7P

TME - Ol Delete @ it [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST.Zp oiy-s1- 2P

e 7 Detate e I Change [ Additicn
NAME NAME

STREET ADDRESS STREETARORESS

eIy -ST- 2P CIY-S1- 2P

TITLE } O Dalate niLg Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LTy -ST- 2P CITY-51-Z#

indicated on

12. | hereby cerﬁg_mat the information supplied with th
is report or supplementai repart Is true an
of tha corperation or the receiver or trustee empowared 1o axecute this 1

changed, or on an anachmenﬁth}ddress, with alg

is ﬁ@ does not qualify for the exempticn stated in Section 412.07(3)(), Florida Stétutes. | further certify that the information

r like gropo

ad

’3/\

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ort as required by Chapter €07, Florida Statutes; and thz%w name appears in Blogk O.¢r Block 11 if

SIGNATURE: v > 37
SIGNAT ’gmu TYPED DR PRINTED NAME OF SIGNING DFFICER OR BIR Dala Daytme Phone X




