2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT® = - Jan 17, 2006 08:00 AM
DOCUMENT # V21993 5 Secretary of State

1. Enlity Narne
BENNETT L. WOLANSKY, D.P.M,, P.A.

Principal Place of Businass Mailing Address
4601 S. UNIVERSITY DRIVE 4601 S, UNIVERSITY DRIVE
DAVIE, FL. 33328 : - BAVIE, FL 33328

— AR RO

a1122008 No Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE T Aol Fox

65-0322917 tot Appflicable
5. Certiflcate of Stalus Desred [ gg;fq Additonal

8. Name and Address of Current Registered Agant

120 5 UNIVERSITY DR DO NOT WRITE
SLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, of beth, in the Siate of Fiorida. | am familias with, and accept
the obligations of regisiered agent.

SIGNATURE
typed of priad mame of ragisterad agent and fike b sppicatio, THOTE: Registered Agent aigoature reguired when 3 DATE
After May 1, 2006 Fae will be $550.00 Trust Func Contrigution. B3 asdedioFees 01/20/05-80057-016 150,00
10, OFFIGERS ANG DIREGTORS N )
TME PVS i
NAME WOLANSKY, BENNETT L

STREET ADORESS | 4601 S UNIVERSHY UR
LiTy-5T-2P DAVIE, FL 33328

TME D

NAME WOLANSKY, BENNETT L.
SIREETADDRESS ) 4607 S UNWERSITY DR
GITY-ST-23P DAVID, FL. 33328

THLE

byl i DO NOT WRITE

et ' J IN THIS SPACE

STAEET ADDAESS
CITY-57-2P

HAME
STREET ADDRESS
CIY-Sv-ar

TILE

NAME

STREET ADDRESS
CITY - ST-7P

12. 1 hereby certify that the Infarmation supplied with this filin 5 does not quelify for the exemptions contained in Ghapter 119, Florida Statutes, 1 further cerlify 1hat the information
indicated on ihis repoit or supplemental veport is true and accurate and that rmrs:gnatwe shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the recaiver or iustes smpowered 1o executo his repos.es ired By Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 114

changed, of o an attachment with an addresg all other Tike erppena
V2 YA @s’%&: Tt33

Oargtima Phvane &

SIGNATURE:




