2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 03,2006 08:00 AM

1. Entity Name
ALAN R, SHUSTER, M.D., P.A,

Prir¢lpat Place of Businese . Maliing Address

20585 MILITARY TRAIL — 2055 MILITARY TRAKL
#307 TOFET

IUPITER, FL 23458 S [UPTER, FL 33488 1S

IR R

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P rry— Tromed o

65-026%499 i Mat Appiic:
N . $8.75 Additional
5, Centificate of Status Desirad o Foo Ronuired

8. Nexts and Addrees of Current Registered Agant

=TT

SHUSTER SUDY " DO NOT WRITE

2055 MILITARY TRL

SUPITER FL 33458 iN THIS SPACE

8. The abiova named antily submits this statement for the purposa af changing its registered office o registered agent, or bath, in thg State of Florida. | am familsar with, and s
the obligations of registered agent.

BIGNATURE

Stgnaturs, typedt of pritiod neme of reglstersd agent and iz I appicable. [NOTE: Regis'ered Apent Signafurs 1equitad whern reinatanng) TATE
- . 9. Elechion Campalgn Financing $5.00 May Ba
FILE NOWIl F ) Y
After ng 1? 2(5]05 F g;&%ﬁgg 350 50.00 Trust Fund Cenltriputicn. O Addad ta Fees
10. QOFFICERS AND DIRECTCRS T
TRLE DR
NAME SHUSTER, ALAN R.

STRECTADDRESS | 14450 CYPRESS ISLAND CIRCLE
CITY-St-2IP PALM BEACH GARDENS, FL 33410

TILE

i UOOBCO4ETEIR
sec ooncss 04,14,06-30002-007 150,00
CY-51-21F

TITLE

HAME

st DO NOT WRITE

. IN THIS SPACE

NAME
SIRLET ADDRLSS
CiTY- §7-7ip

TITLE

NAME

STREET ADORESS
CiTY-S7-77

TLE

HAME

STREET ADDAESS
Y -§1- 19

12. | hareby canily that the Information supplied with this tiling dees not qualify for the exemptions containad i Chapter 119, Florida Statutes. | further certity that tha infaros
Ingicaisd on this report or supplemental report is rue and accurate and that my signature shall hava the seme legal effsct as if made under oatly; that | am an officar or di:
of the corporation or tha receiver or trustee empowered 1o executs this raport as required by Chagtar 807, Florida Statutes; and that my name agpears in Block 10 or Block

changed, or on an ettachpEht with an ass, with afl ather tika empowsred.
SIGNATURE: 0 N A
[ ey oo i

TURE AND TYPEQ QR PRINTED NAME OF SIGNING OFFICER OA DRECTOR



