FILED
20 o OFIT CORPORATION
06 :Nﬁlfgl. REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # V29492 ecretary of State
3. Entity Name 04-26-2006 90172 030 ***150.00
BRUCE L. SALTZ, M.D., P.A.
Principal Place of Business Mailing Address
gyov -

4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY L
SUITE E-102 SUITE E-102
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, et¢. Suite, Apl. #, elc. 1st MOORE CR2E034 “0','05)

City & Staie City & Sae 4. FEI Number Applied For

65-0325808 Not Applicable
Zip Country Zip Country - . $8_75 Additionat
5. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gg‘é‘:ﬁﬁ%%%ﬁ L-I'-EHRACE . Streat Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33496

City FL Zip Code

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

SIGNATURE

Signalure, fypest of prated name of regislered agenl and ke ¥ applicacic (NQTE Regisigred Agenl signalure renuired whan rensiabng} DATE

FILE NOW!!“FEE'IS $150.00: -, -
After’ May 1, 2006 Fee Will Be $550 OD

: 9. Election Campaign Financing $5.00 may Be
- Make Check Payable to Florlda Depanment of State :

Trust Fund Contricution. [ Added to Fees

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delere TIE Plchange  [3 Addition
NAME SALTZ, BRUCE L. NAME 5-Loo v‘ ,QQ‘LML

SIREET ADDRESS 42686 PATME TTO PARK ROAD STREET ADDRESS Eto>—

CITY-ST-2IP BOGARATONTLC CITY-ST- 2P T2o A T (d‘ ?— L S3E S I

TITLE 7 Delete TIiLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-§T-2Ip CITY-5T- 2P

THLE O celote TTLE [l Change 3 Addition
WaME T Ty T T T ST T T oname ST T T - - - - T =

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S§T-2IF

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-§T- 7P CITY-ST-21P

TImE [ petete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE ] Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57-21p CITY-ST-2IP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify Ihat the inlormation
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal gilect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: L wo 4\+\‘ ok gy félo‘é’ - R*20

. S— —




