2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Feb 19,2007 08:00 AM
DOCUMENT # P99000104985 e Secretary of State

1. Entity Name

LARRY LANDSMAN, M.D., P.A.

Principal Place of Business Mailing Address
787 37TH STREET 787 37TH STREET
VERQ BEACH, FL 32960 VERO BEACH, FL 32960

AR VEERR AR AR A

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - =i FeaaFr

65-0966070 Not Applicable

$8.75 Additional
Fea Required

5. Caertificate of Status Desired |

6. Name and Address of Current Registered Agent

gg'SESCSHC-JrS?HITDFIl;(li:EPHIGHWAY DO NOT WRITE
MIAM, FL 33156 ~ INTHIS SPACE

4 o

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent

SIGNATURE
Signalure, typed oi printad name of registered agent and 11le | appiicabla. {NOTE Regrstarad Agen! signature raguded when ransialngy DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Ba
After May 1, 2007 Fea will be $550.00 Trust Fung Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS j
TILE PD
NAME LANDSMAN, LARRY

STREET ADDRESS | 787 37TH STREET
CITY-ST-2IP VERQC BEACH, FL 32980

TILE -

NAME U E 012
STREET ADDRESS 02/28/07-80055-003 150,00

CITY-31-2IP

TITLE
NAME

s s DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CITY.51-7iP

TME
NAME
STREET ADDRESS -
CITY-5T-21 ) Coees T R

TITLE ) o . L
HAME P e T S B ol ' s

W hed b e e il - . R

STREET ADDRESS R ‘ PEIN
CITY- 57 2P e S ‘

12. | hergby cartify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florica Statutes. | Jmher'cemfv'tha: 109 ”‘Ifﬂﬂﬂa’lﬂﬂ
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; m1ﬂ'g.ﬂ.n E'?oqh r drector
0 O Blor. o

of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

wered to execuie this report as required by Chapter 07, Florida Statutes; and that my name apppa;s

Mith all other like empowered., / (

D NAME OF SH3MING OFFICER OR DIRECTOR Daia

& SIGNATURE AND TYPED OR




