2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # v29492 Apr 11, 2005 08:00 AN
1. Enty Narne Secretary of State
BRUCE L. SALTZ, M.D.,, P.A.
Principal Place of Business Mailing Address
200 W, PALMETTO PARK RD. 200 W. PALMETTO PARK RD.
SUITE 306 SUITE 306
BOCA RATON FL 33432 BOCA RATON FL 33432
i i AR A AR A
Sutte, Apt. #, ete, Suite, Apt #, atc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numbaer Applied For
65-0325808 Not Applicable
Zo Country ap Country 5. Certificate of Status Desued O f&gg}aﬁggbna’
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name !
g@é’;ﬁﬁ%%grﬁ I:I-ERRACE Street Address (P.0 Box Number 1s Not Acceptable}
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement lar the purpose of changing its registered office of registered agent, or both, in the State of Florida | am famibar with. and accept
the obligabons of registered agent.

SIGNATURE

Sgnalure byped OF prnlec nane of registared agent and hlle ¥ applcable {NOTE Regrsterea Agen sighature requirad when ranstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing ~ $5.00 May e |
Trust Fund Contributon. ] Added to Fees

10. CFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

gk PSD [ pelete TiiLE [ Change [ Addihon
NAME SALTZ, BRUCE L, HAME

STREET 4B0RESS | 200 W, PALMETTC PARK ROAD : STHEET ADDRESS ]

ory-stoar | BOCA RATON FL Cirv-57- 21 D1 3050

nit {7 Delete T [ change ] Additon
NAME NAME

STREES ADDRESS ) STREET ADDRESS

CTY-S1 2P QY-S 7P

i 1 Delete THE Pl chage [0 Addition
NAME NAMF

STREET APDRESS SEREET ADDRESS

CITY ST F oY -S4

e [ Detete L [J change  [] Aadition
NAVE AL

STAEET ADDPESS STREET ADDRESS

€Y st P 1 CTv.51. 2P \
TiLE O Delete DILE [ crange ] Additron
NAME NANE

STREFT AQDRESS STREET ADGRESS

G- 57 7P CITY &1 AP

TILE 7 Detete 1L [C Change [ Adction
NAME NAME

STAE T ADDRESS STREET ADDRESS

cIry.sio e Y5120

12 | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the ¢orporatan ar the recever or rustee empowered to exscute this report as required by Chapter 607, Fiarida Statutes, and that my name appears ) Block 10 or Block 11 it
changed, or on an attachment n address, with all other like empowered

SIGNATURE: MM@ lf’] &{uf 61 36 % &4 2y

st:.n’lrumym wrsﬁ:f@;ﬁdnms OF SIGNING OFFICER OR DIRECTOR Daie Cawrme Prore 4
e




