LR T 4

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - . Jan 27,2006 08:00 AV

DOCUMENT #S29776 Secretary of State

1. Entity Name

EDWARD BOBICK, P.A.

Principal Place of Business Mailing Address

9858 CLINT MOORE ROAD 9858 CLINT MOORE ROAD
G111 #3239 111 #2389
BOCA RATON, FL 33496 BOCA RATON, FL 33496

SO

01162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEi Number AppliedForr =

65-0241231 Net Applicable
. ; $8.75 Aaditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

2012 Ny B6TH STREET DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8, The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarlda. 1am farsiliar with, and accepl
the chiligations of registered agent.

SIGNATURE S S = B £ B
Signature, tyoed or privled name of registered agent and fiffe if applicable INOTE Regislered Agent signature raquired «hen rginstaling} DATE
FILE NOW!! FEE ! 1 00 8. Election Campaign Financing $5_OD May Be
After lhlq‘ay 1, 2006 Fee us"i?[ 33$550.00 Trust Fund Contribution. [} Added to Feas
10. CQFFICERS AND DIRECTORS l -
TILE o
RAME BOBICK, EDWARD

STREEF ADDRESS | 4014 NW 58TH STREET
GITY- ST-2IP BOCA RATON, FL 33496

ot . UOODO0402454 |
STREET ADDRESS O/ OR/00-R0007T-020 150, i
CITY-§T-ZIF

TinLE

NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
SIRELT ADDRESS
LiTy-8T-21P

TiTLE

NAME

STREET ADBRESS
CiTY-ST-2IP

e

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statules. § further certily that the information
indicated on this repen ar supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath, that | am an officer or girecior
of the corporation or the recetver or rusiee smpowered t0 exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an agachmant with an address, with all other like empowered, -

SIGNATURE: _ oliisect 13 rlnsh o Ma3fet L 9B/ BE3F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR . L a:au J’ . nam‘e‘p_@“ L




