2005"FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000025787 Jan 28, 2005 08:00 AM

1. Enity Name Secretary of State

BREGMAN & BREGMAN, M.D., P.A.

Principal Place of Business ’ 7 Mailing Address -

2828 S. SEACREST BLVD,,STE. 101 2828 S. SEACREST BLVD,,STE.101

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

i i = (A OA
Suite, Apt. #, ete. i CT Suite, Apt. #. st o ° 15t MCORE CR2E034 (1 0/04)
City & State o T City & State =~~~ : 4. FEI Number Applied Fer

85-0905208 Nat Applicable

p ' Country Zp Country 5. Certificate of Status Desired ) Il g’i‘ggl‘:?:;m“a{ A

6. Name and Address of Curtent Registered Agent
N = Name - : —

© 7. Name and Address of New Registered Agent

gstEg g‘_ Ashéiéggé'? %LVD. STE.101 Strest Address (P O, Box Number is Not Acceptable) T
BOYNTON BEACH FL 33435 - —

City o FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
e obligatiens of registered agent. ' : . . . .

SIGNATURE — . e _
Signature. lyped or prnted name o registered agent and litle f applicablo (NOTE Regnstared Agent signalure requvad when reinstaling? DATE
- - T ETEETRE T - - i £ - j B
m
FILE NOW:!! FEE I% $150.00 R 9, Election Campaign Financing  $5.00 May B-

After May 1, 2005 Fee Will Be $550.00 . TrostFund Convibution  [3  added fo Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ____ADDITIONS/CHANGES TQ SFHCERS AND DIRECTORS IN 71
TifLE D Ol Delete ™~ nnr T UQD;}{}EEQ 11580 ) Change [T Aduiiiv
KA BREGMAN, RICHARD AN 01/28/05-80057-015 (50,00
SIREET ADTRESS | 2828 S. SEACREST BLVDL,STE. 11 SIRFET ARAIRESS
cie-si-ze BOYNTON BEACH FL 33435 . LR erestae
Hine D i T T3 Delete B : ClChenge [ Audth
HAMF BREGMAN, ROBERT NANE
SIEFIT ADDRESS (2828 S. SEACREST BLVD.,STE. 101 STREET ADDRESS
ciy §I-2iP BOYNTON BEACH FL 33435 28T 7P
i - O Detete it s : ] Change
NARE NAME
SHFEFT ADORESS SUREET ALDRESS
CITY- ST 2iP CINY-S1- 2
11 ' ]  Ooelee - K ) T T O3 Change [ ] A
NAME MNAME
SEREET ATORESS STHYE S ADLRESS
iy -§7-21P Cle-S1- 4P
i ) 7 Derets TLE ' O Chiange™™ 34
NAMF HAMT
SIS ADURESS SIRELT ADDRESS
CITY-50¢IP e Si-7IF
e - O peate e ' ’ Ol cinge ~ CTaz™
NARE NarD
CIREFT ADDRESS ~IREFTADDRESS
Cilly- ST jip nY.51. 7P

12, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated ih Section 119.QT(3)(}, Florida Statutes. ! further certify that the Informatior
ndicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corperation or the receiver or rustes empowered o execute this report ds required by Chapter 607, Florida Statutss, and that my name appears in Block 10 o Block 31
changed, or on an atlachment with an address, with all other like empowersd : % / - -
- —_

SIGNATURE: Sbihpnd /‘/&a@z?\d L= ‘1/9‘5”/03\ ) 36—(0%

SIGNATUHE AND TYPEQ OR PRINTED NAME OF SI R T Dae Beaitime Phan 4




