FILED

Apr 25,2006 8:00 am
2000 PO NNUAL REPORT T oN ecretary of State

DOCUMENT #S17682 04-25-2006 90113 025 ***150.00

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

Principal Place of Business Mailing Address g Q‘““G?,“ ‘ ©

9804 S, MILITARY TRAIL 9804 S. MILITARY TRAIL

STE. E-7 STE. E-7 o

BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US

T v (AR ERAIN EUADERREYRARI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0238813 tat Applicable
e Couniry ap Country 5. Cerlificate of Status Desired [ Eg-;iaf:;""“'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
KAUFMAN, SANFORD L,
9804 S MILITARY TR #E7 Straet Addrass (P.Q. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33436

City FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed names of reg:siarec agent and tite if applicable. {NOTE: Registerad Agant signature raquired whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Detete TME : O Change [ Addition
NAME KAUFMAN, SANFORD L. NAME
STREET ADDRESS { 9804 S. MILITARY TRAIL, STE. E-7 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL CiTY-ST-2P
TITLE [ Deteze TTLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTy-ST-hp
TME 5 Delete TITLE O change [ kddition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CITY-ST-1P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2 CITY-ST-ZIP
TILE [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-5T-21P
TITE O Detete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P

12. | heraby certify that the information supplied with this,
indicaied on this report or supplemental report is
of the corporation or 1ha receiver or trustae em a0
changed, or on an attachment w;i

os not guzlity for the exemfilighs contained in Chapter 118, Florida Statutes. | further certify that the information
uralg apd that my signeluseshall havg'the same legal sffect as if mada under oath: that ! am an officer or director

SIGNATURE:

/ Daytime Phone ¥

2d by Chapfer 607, Florida Statutas; and that my namg’ appears in Block 10 or Biock 114 if
//%/ /'s// ps SEr7H 8757
—= Ber”
=

7



