2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # s54560 .- Mar 04, 2005 08:00 AM
1. Enuty Name - - Secretary of State
ROBERT A. GARDNER, M.D., P.A,
Principal Place of Business E . -Rflnailing Address
2151 45TH STREET - 2151 45TH STREET
STE #208 ] STE #208
ETSEST PALM BEACH FL 33407 jE‘JH’SI,EST PALM BEACH FL 32407
e SR s AR AR
Suiie, Ap‘t #, elc, A - Suite, Apt. #, etc: 1st MOORE CR2E034 (10/04)
City & State - City & Siate 3. FE! Number Aophied For
- » o 65-0263992 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?ege'gi Lﬁﬂ"om
6. Name and Addrees of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
il-é\g]ggxlégﬁ%EIECLE Street Address {P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33407 -
City FL ~ Zip Cade

%, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of beth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — -

Sigratrs, vped of pfiREd name a_i agistarad adar\t ;d liﬂ';s & appicable INOTE Re;ms\m;d Ag_eﬂrsmn;*nma 1equired Whim rerslatng) DATE
0 '
FILE NOW!Y! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State )
Rl e . .

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ing D [T Delete hILE [ change  [J Addition
NAME GARDNER, ROBERT A. NiwE UODNO0251267
SIRCEY ADDRESS | 2625 N FLAGLER DR STREET ADDRESS (3/04/05-80044~011 150.00
coe-5t-20 DWEST PALM BEACH FL _ ) LAY-ST AIF
TILE J Delete TILE [ change ] Adiition
NAMF KAME
SIRFFT ADDRESS STREET ADDRESS
GifY-51- 2P B -3 AP
JHLE 1 pelets IMmE [Jchange 7 Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
Y. 51- 2P CIRY-SE- 2P
TiRLE [ pelete ilte [J Change ] Addition
NAME MAME
SIRFET ADDRESS STREET ADDRESS
CITY- 8- 79 - CATY-ST- 21
Tne {7 Delete BTl _ [J Change  [J Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-st-2p o CITY.S1- 1P
WL . . ] Delete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADGRESS
CITY-ST. 2P CIY-BT- JF

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated an this report or supplemental repertis rue and accurate and that my signature shall have the same legal effect as if made under aath; that I am an officer or director
of the corporation or the recelver or frustea ampowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block t1 if
changed, or cn an attaptmnent with an address, with all ather ke empowerad.

SIGNATURE: Al M%W@ Loerry A.GARDNeR 2-2%-0% ( Sel) 3§ \- 4190

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICERVUR DIRECTOR Cate Oaytme Fhore &




