FILED

2005 FOR PROFIT CORPORATION . Mar 04,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S74279 03-04-2005 90066 025 ***150.00

1. Entity Name

EOWARD STEVEN GELMAN D.D.5. PA

AW o —

Mailing Address
4521 ATLANTIC BLVD

SUITEB
ILLE, FL 32207 US A

us JIAC

e AR AR R AN I
2, Principal Place of Business 3. Mailing Address \

060l S dose buve | % g
Suite. “p;;_,’;"' ";c ' Suite. Apt. Pl 01262005  Chg-P CR2E034 (10/03)
City & State @ City & State | 4. FEF Number Applied For
mg o~ ViLLE 58-3093743 Not Applicabte
2z 222¢7 COBH:;V ym Zp Couniry 5. Centilicate of Status Desired a gg'zfql‘:f‘;"""a'
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. A _ Name
GELMAN, EDWARD 7 S| Add (PO Box Numb N A ble’
ireat ress X um er |s ot AC tal
gizl} é\gLANTIC B8LVD Yy, Sand T gz ‘& - J/7 4
JACKSONVILLE, FL 32207 .
Ci Zi
Y Jave sedvreLs FL | 5%y >

8. The above named entily submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered spent and litle  epplicable, (NCTE: Registerad Agent signaturs required when reinsiating) GATE
FILE NOWIlI FEE iS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o O etz TMLE O Change [ Addition
NAME GELMAN, EDWARD STEVEN NAME
STREET ADDRESS | 4525 A SREETAURESS | £ O @ oy K40 (ro $E Bivewr 115
omv-sr-ap _LJACKSONVILLE, FL OITY-5T-2P Tacr S0 cheoe fov. IT2J7
TIMLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P
THLE O Delete TIE [JcChenge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-21F - o7 ; ) CITY-5T-71F
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Detee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-2IP City-S1-217
TALE O Detete TLE ' O change [ Acdilion
NAME HAME
STREET ADDRESS ) . .. STREET ADDRESS
CHTY-ST-2P CiTY-ST-2P

12. [ hereby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Section 119. 07#3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachrnent with an addgs w all other like empowered.

. /-2%-0

¥PED ORPAINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytima Phone &

EIGNATURE AND




