2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000093537

1. Entity Name

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

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90052 040 ***150.00

Principai Place of Business

4800 LINTON BLVD
STE D-500
DELRAY BEACH FL 33445

Mailing Address

4800 LINTON BLVD
STE D-500
DELRAY BEACﬁL 33445

Jyuuy

T A

2. Principal Place of Business 3. Mailing Address
Suite, Api. 4, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0801188 Not Applicable
7ip Country Zip Country 5. Certificate of Status Dasired ™ $875 .ﬁdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ISglch g
"SCHLESINGER, HARRIET T T : YA O— ) —

5639 ROYAL LAKE CIRCLE
BOYTON BEACH FL 33437

Street Address {P.O. Box Number is Not Acc'eptabm)

O £ |

Ner~d A C

cfsnc:i/ Rly

\\UCorree

Polrey Rawoh

Zip Cod
a%uuT

8. The above nam
the obligatior

SIGNATURE

qistered age,

/}07, “T>

entity submits this statement for ihe, purpose of changing its registered office or reglster&d agent, or both, in the State of Florida. ! am familiar w with, and accept

(/20 /06

Sifinalure, typed or prq:mymu of tegsiernd agent and title 1 applicable.

(NOTE: Regstorad Agel signatute ranuired when reinsialng)

' oatk

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Feas

SFFICEHS AND DIRECTORS .

10. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PSTD 7 pelee TITLE [ Change [} Addiiion
NAME SCHLESINGER, IRA MD NAME

STREET ADDRESS | 4800 LINTON BLVD D-500 STREET ADBRESS

CIvY-ST-2P DELRAY BEACH FL 33445 CITY- 53- 21

TILE 3 Delate TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

THLE [ petete TTLE [ change [ Addition
NAME I o Rwaw ) e
STREET ADDRESS - STREET ADDRESS T

CITY-ST-7P CITY-ST-2P

THLE 3 Detets TINLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CIy-51-2IP

TmE 1 Detete TTLE [Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

TITLE T Delete TI7LE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CHTY-ST-7P

12. | hereby certify that the informalicn supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information

indicated on lhes report or supplemental report is true and accurate and jRat my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
g - dport as required by Chapter 607, Florida Statutes; and that my name appearsC BIocB%G or Block 1%
d.
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J ¥ Daynme Prone 4



