2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # S17682

1. Entity Name
SANFORD L. KAUFMAN, OD, PA

Secretary of State

Ar'yia:ling Address
9804 5. MILITARY TRAIL

-STEE-7
BOYNTON BEACH, FL 33436  US

Principai Placs of Business

g¥€4 s}wumav TRAIL
BOYNTON BEACH, FL 33436  US

U

KAUFMAN, SANFORD L.

2. Principal Place of Business B ~ | 3. Mailing Address
LS‘tAt#r i o Suite, Apt. #, elc
Hhe, ARt #, etc. 118, AL, gl 04112005  Chg-P CR2EQ34 (10/03)
City & State ) T |7 ciyastae ) 4, FEI Nurmber Applied For
65-0238813 Not Applicable
Zp Gountry Zie Country 5. Certificate of Status Desired 0 $8.75 aduiional
Fee Retuired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— - L — -

9804 S MILITARY TR #E7

Strget Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33438

City

Zip Code

FL

the obligations of ragistered agent.

SBIGNATURE

3, The above named entity submits this statement for e purpese of changing Ris registered office or registered agent, or bofh, in the State of Fionida. | am familiar with, and accept

Signelurs. yped of printad name of fegslerad agen and e K apolfcate.

(AT, Aogistarad Agert sigratirg requited when roinstaling}

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fung Contribution.

After May 1, 2005 Fea will be $550.60

$5.00 ray Be
Added to Fees

—

10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ’ o Ol Delete e | [Jcrange  [J Addition

NAME KAUFMAN, SANFORD L. NAME

STHIET ADDRESS | 9804 S. MILITARY TRAIL, STE. E-7 STREET ADSRESS | fﬂﬂ@ﬁﬂg?_i DET i

CiTy-ST-2P BOYNTOMN BEACH, FL CITY-ST-21P 4 ‘_;-:"j jjllr;_gﬁﬂgn_ﬂm 151

1L [ Deele THLE T T Cange  T1 Addition

NANE NAME

SYREET ADDRESS STREET ADDRESS

CiTy-57- 2P CITY-ST-2IP

T B [ Detete e [Jchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-21P GIry -ST- 217

Tig 7 Detete TLE [3Change [ Addition

NAME HAME.

STREET ADDRESS o SIREET ADDRESS

Giry-ST-29 CIFY-ST-2P

T S T elete e [ ohange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-ST-20P CITY-ST-ZP

TINE T Delstz ™~ me T Change  J Addtian

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-2P oY-st-2P

12. | hereby certsiﬁ_tnaﬁhe' infErmaiionEupplied w?gh"l‘r‘ﬂs lling does pbt qualify for the exempti ated in Siction T19.07(33(0, F;ic_zrida'Stamtes. I urther gertify that the information
indicated on this report or supplemental report is g and acgyfate and that my signalye shall have & samedewal sfiact as if mada under oath; that 1 am an officer or director
of tha corperation or_the racaiver or trustes empadered 1o epeute thirteho rapetfed g Chaplpf 607, Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an a.li.z_‘-chma vith an addipaS-With all g ’/ /

SIGNATURE: //Z/ (o, Pl VBB ST T 044

SIXNETORE ANTREels JeTh el $X0 o sthviACTIT S OR Cipelfrtn = -~ Fate Dayims Frarp 4 Py




