FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000023981 TRLTEIN (03-21-2007 90036 020 ***150.00

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

Principal Place of Business Mailing Address v
1050 NW 15 STREET 1050 NW 15 STREET

SUITE 103A SUITE 103A

BOCA RATON, FL 33486 BOCA RATON, FL 33486

ARG

03022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopaFor

65-0904769 Not Applicabls
o ) $8.75 Aaditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

GERSTEIN, IAM
130% NOII'\’TI-‘INIiIE-ELDEgAL HIGHWAY DO NOT WR!TE
SUITE 203 :
BOCA RATON, FL 33432 IN TH|S SPACE

8. The above named entity submils this statement lor the purpose of changing its registeraed office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
« * the ohligations of registered agent.

SIGNATURE

Signature, typed or pmksd'pame ol registered agant and tite if apphicable. (NOTE: Regustered Agent signalure required when reinstayng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS |
TITLE PSTD
NAME GERSTEIN, RICHARD J

STREET ADDRESS | 1050 NW 15TH ST STE 103A
CITY-S7-2P BOCA RATON, FL 33486

TIME

HAME

STREET ADDRESS
CIry-ST1- 2P

TILE
MAME Ll

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

ILE

NAME

STREET ADDRESS
CITY-§7-712

Tine
NAME
STREET ADDRESS

CITY-ST-2P ﬂ

indicated on this roport or supplementayrepart is I
of the corporation or the receiver or trugtea em

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
nd accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

rad 10 exgfule lhis report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 111f
changed, or on an atlachment with anfaddrgss,

ith all otherdike empowered. [
SIGNATU RE:/y SIGWE { P!E Oéw/mﬁnﬁ OF 5IGNING OFFICER OR DSRECTOR y 3 Dalaz \ l() q_ Daytme Phone #




