2005 FOR PROFIT CORPORATION

ANNUAL REPQRT. FILED _
DOCUMENT # P99000010281 May 02, 2005 08:00 AM

1. Entity Name
TIKUN HEALTH SERVICES, INC. Secretary of State

Principal Place of Business Maiiing Address

3000 UNIVERSITY DR 10043 NW 487H CT.
A CORAL SPRINGS, FL 33076
CORAL SPRINGS, FL 33065

G A

04292005  No Chg-P GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AoieaFor

65-0892673 Mot Applicable
i . $8.75 additional
5. Certificate of Status Desired [m} Fee Required

§. Name and Address of Current Registered Agent

o6 PETERS ROAD _ DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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 familiar with, and accept
the abligations of registered agent,

SIGNATURE . i —_ R
Sigrature, typed ar prmted nama of ragratarad agent and {ite if applicatile (NOTE. Registered Agent s'gnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 ss-oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS |
e PD
NAME FRAGHTMAN, JEFFREY A

STREET ADDRESS | 10043 NW 48TH COURT
CIY-sT-2P CORAL SPRINGS, FL 33078

e -  UO000035R2R4 o
e 05/04/05-00105-012 150,00

STREET ADDRESS
Ciry-ST-217

TME
NAME

sty | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ClTY-ST-ZP

L

NAME

STRLET ADDRESS
CITY-§T-2F

TITLE

MNAME

STREET ADDRESS
CITY-&T-2iF

12. | hereby certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate afjd t signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corpgration or the recelver or trustee empowered to & ecu . i €07, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

Yrd A" 91777577

Dayl'me Phone #

changed, or on an attachment with-ar-adaress, with all othe!
< e
=
B-TYPED D

-

SIGNATURE:

o FRIR




