LN

. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘ Feb 23,2006 8:00 am

DOCUMENT # S28316 Secretary of State
1. Entity Name
DIMARE, BORUCKI, MULLEN AND AMROSE, M.D., PA. 02-23-2006 90017 038 ***130.00
Principal Place of Business Mailing Address
1411 NORTH FLAGLER DR., SUITE 8000 14171 NORTH FLAGLER DR., SUITE 8000
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e v IR RVRRIRER MR ERI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CRZE(034 (11/05)

City & State City & State 4, FE| Number Applied For

65-0262435 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g gg;?q Q:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
AMROSE, DAVID S
1411 N FLAGLER DR Street Address {P.O. Box Number is Not Acceptable}
STE 8000 :
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of repisterad agert and btle ¥ applicable (NOTE: Regisiered Agent signature requined when reinsiating} DATE
B FILE NOWI! FEE IS $150.00 5. Election Campaign Financing $5.00 MayBe
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uitd PD [ pelete TEE O change [ Addition
NAME . BORUCKI, LOUIS J NAME
STREET ADDRESS | 1411 N FLAGLER DR 8000 STREET ADDRESS
CITY-57-2P WEST PALMBCH, FL . CITY-S7-2P
TME vD [ pelete me [JChange [ Addition
NAME MULLEN, JAMES P NAME
STREET ADDRESS | 1411 N FLAGLER DR 8000 STREET ADDRESS
CITY-5T-2P WEST PALM BCH, FL CITY-ST- 2P
TE STD o 0 petete TME O Change  [] Aadition
NAME AMROSE, DAVID S ) NAME
STREET ADDRESS | 1411 N FLAGLER DR 8000 STREET ADDRESS
CiTY-5T-2P WEST PALM BCH, FL CITY-ST-7IP
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-2P
TmE O Detete TLE [JChange  {J Addition
NAME ; I NAME
STREET ADDRESS ' - STREET ADDRESS
oITY-$1-2P CITY-ST-2P
TmE 0 Delete TmE L O3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp oTY-§7-2P

12. | hergby certify that the information supphe
indicated on this report or supplemepta
of the corporation or the raceiver o 9
changed, or ot an attachment wity

j 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
anc accurata and that my signature shall have the same legal effect as if made under cath; that | am an officet or director
poweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
‘2//4/06 é@/}ﬂ_&f’?&oa
Daytime Phore 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daia

SIGNATURE:




