2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 18,2006 8:00 am
DOCUMENT # P99000109708 - ecretary of State

1. Entity Name _1R. ok ok
SHELDON T. SLATKIN, P.A. 04-18-2006 90087 050 150.00

Principal Place of Business Mailing Address
9900 WEST SAMPLE ROAD SUITE 400 9900 WEST SAMPLE ROAD SUITE 400 50 0 1 3 3 7
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 5
> T Vg N R R
Fo _gox (/50 0 _ABas (/50
Suite, Apt. #, eic. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
Cily & Sta City & Staj 4. FEI Number Applied For
Fg‘- Zwaém/a/: , FL | 57 éu%grdé/e, L 65-0969189 Not Appliczb
" rd - v .
2§33 oz Comgt;y_ﬁ 32“333 ® 2 Coumﬁusﬂ 8. Cerlificate of Status Desired | ?i';gqtﬁg:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATKIN, SHELDON T Tasor €. Sa767
9900 WEST SAMPLE ROAD SUITE 400 Street Address (P.O. Box Number is Not Accepsabl - ,
CORAL SPRINGS, FL 33065 2 . 21 : 7¢

N loydrcda FL | *35%0

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

TR £ SLATA . 5//%

SIGNATURE
Ttyped of printad name of ragistared egent and hile .t apphcably {NOTE Reg:slared A5enl signalule raguirad whan rensiating) 4 DAT[:’
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
T5LE D soa ﬂ' Delete THLE f 0 K [ change E{Admtim
4 Vi ’
NAME SLATKIN, SHELDON HAME Tasor & _S‘M,(,- 40/5/0’ pu
STREET ADDRESS | 9800 WEST SAMPLE ROAD SUITE 400 STREE | ADDRESS e, EasT ‘gpg " V., Sorve 708
civ-s-2P | CORAL SPRINGS, FL 33085 oS e s ?z ngf/g/o, AL 3330/
HILE [ pelets TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET 4DORESS
CRY-SE- 2P CITY-5-2IP
iLE O Delete TITLE [J Change ] Additic:
NAME I NAME
STREET ADDRESS STREELT ADDRESS
CITY-Si-2IP CiTY-s -oP
TTEE O pelets TILE [ change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2p CITY-§ -2P
THLE [ pelete TILE O change [ Additias
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ciry-ST-21P CIY-§ -7
TLE O celete TLE Ochange [ Addior
NAME NAME
STREET ADORESS STREET 4DDRESS
CITY-S1- 2P CITY-S -2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

changed, or on an attachment with an ad . with all othes like empow:
SIGNATURE: WK 954,295, 5380
= Defe Daytme Phone #

OF SIGMING OFFICER OR DIRECTOR




