2005 FOR PROFIT CORPORATION FILED

- P ;
- _ ANNUAL REPORT (AR) Feb 02, 2005 08:00 AM

DOCUMENT # P98000059816
1. Entty Name ' Secretary of State
JOHN KAUFMANN, M.D,, P.A.
Pringipal Place of Busline-s; ) T ~Mailing Addr;s -
9970 CENTRAL PARK BOULEVARD 8970 CENTRAL PARK BOULEVARD
SUITE 202 - SUITE 202
BOCA RATON FL 33428 - BOCA RATON FL 33428
A IR ARG AT
Suite, Apt. #, etc. ] tf = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & stale Chyasam & FE b Popied For
" - . L 65-0848912 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O g(igfq;gg’;ﬁomj
6. ,Nima and Address of Curront Registerad Agent - . 7. Name and Addreé_s_ of New Registered Agent l
Namea ’
%%E;{LLQE}Q{E iVENUE Strest Address (F.0. Box Number i§ Notr ;Acceptable)
CORAL GABLES FL 33134 ' : .
City FL \ Zip Code

E=—S > .
8. The above named entity submits this statement for the purpose of changing its registerad oifics or tegistered agent, of both, in the State of Flotida, | am familiar with, and accept
the obligations of ragisteraed agent : .

SIGNATURE e e I

Sgratue, typed o prmted Tame of 1agTstered agent and Iile f appicaile (NOIE Ragstared Agent signature reguiled when rainstating) DATE

FILE NOW!} FEE IS $156.00
After May 1, 2005 Fes Will Be $550.00

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State B I

e L e T PR TN LA Y ] : . N - - S
10. —— OFFICERS AND DIRECTORS  _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
TULE PSTD 3 pelete BiLE ug“j[gmja:;gqsa ] Change [ Addition
NAME KAUFMANN, JOHN J MD NAME a2/02/05-80029-015 150,80
STREET ADDRESS | 8970 CENTRAL PARK BOULEVARD STREET ADDRESS
cry-ste | BOCA RATON FL 33428 L . Jomstap 7 .
TITLE O telete WILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADLRESS
GHY-51 2P 7 . | orr-sieze _ B
fi(h3 Ol petate (13 [ Change ) Addition
NAME NAME
STRYET ADDRESS SIRELY ADDRECS
CITY-51-2IP o R cuvestoowe .
TiLE 1 pelate TILE [ Change [ Addition
KAME NAMS
SEREET ADORESS N STRELT ADDRESS
CiTY-§T-2P o N - Roorrsize ) )
THILE [ pslete {LE O Change [ Axdition
NAME NEME
STREET ADDRESS STALI ] ADDRESS
CITY-51-21P ) g ClIY-S1-2P )
ilILE [T Delete itk [ change [ Addition
AN, NAMI
STREFT ADDRESS STHE | ARRRESS
OlY-§1-2P ~ o N USRI ~

12, | hereby certify thal the information supplied with this filng does rot qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further cestify that the information
indicaled on this report o supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or rustes empoywerad lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, 2!l other like empowerad,

o~

SIGNATURE: el - 1/50[3L ﬁfﬁ333‘/‘/
D UR PRINTED NAY UF SIGNING OFFICER OR DIRECTOR o ?w Daytve Phons §




