FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000023981 LD 04-19-2006 90094 018 ***150.00

1. Entity Name
RICHARD J. GERSTEIN, M.D., P.A.

Principal Place of Business Mailing Address ov U ‘ d :)u3
1050 NW 15 STREET 1050 NW 15 STREET ’

SUITE 103A SUITE 103A

BOCA RATON, FL 33486 BOCA RATON, FL 33486

GO

02222006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO AopTeaFe

65-0904769 Not Applicable

5. Certificata of Status Desired a $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

GERSTEIN, WILLIAM

1300 NORTH FEDERAL HIGHWAY DO NOT WR'TE
SUITE 203

BOCA RATON, FL 33432 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypsd le ptintad name ol registered agenl and title if applicable. {NOTE: Ragislerad Agent signature raquicad whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. d Added fo Fees
10, CFFICERS AND DIRECTORS |
TILE PSTD
NAME GERSTEIN, RICHARD J

STREET ADDRESS | 1050 NW 15TH ST STE 103A
CITY-ST-2IP BOCA RATON, FL 33488

e

NAME

STREET ADDRESS
CITY-s1-2IP

TIILE
NAME . - teeen

sn Amoe s

- — e S —— - B
STREET ADDRESS

' DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-zip

TME
NAME
STREET ADDRESS

CITY-§7- 2P m

12. I hereby certify that the information syfiplied with#his filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemafital report i8 true-and agrurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver offrustee emfdwered tpeXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with| s, wit Sther like empowered,
Tl s 3¢ 33

\ SIGRATORE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

SIGNATURE:




