2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2007 8:00 am

DOCUMENT # V29492

1. Enlity Name

BRUCE L. SALTZ, M.D., P.A.

ecretary of State

04-20-2007 90088 034 ***150.00

Frincipal Place of Business
4800 N. FEDERAL HIGHWAY

SUITE E-102
BOCA RATON FL 33431

Mailing Addross

4800 N. FEDERAL HIGHWAY
SUITE E-102
BOCA RATON FL 33431

W

2. Principal Place of Busincss - No P.O Box #

3. Mailing Address

Suita, Apl. #, etc

Suile, Apl. #, elc,

1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEl Number 65-0325808 Applied For
Not Applicabla
Zj Countr Zi Counl o
® ouniry ° ouniry 5. Cerlificate of Slalus Dasired $8.75 addtional

]

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

SALTZ, BRUCE L
5651 NW 38TH TERRACE
BOCA RATON FL 33496

Street Address {P.C. Box Number is Nol Acceptable)

Cily

Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Sgnature, yped or prinfed name of rerpstered agent and tille ¢ apphcatile,

{NOTE: Regstered Agent signaturc requred when rensiasng)

DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eiection Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSD [ Celete THILE Klchange [ Addition
NAME SALTZ, BRUCE L. NAME .

STRrET ADoeess | 4800 N, FERERAS HWY smeer aoovess | G000 N, Fed ern) Hw Y'l Ste, E-10%

CITY-ST-2IP BOCA RATON FL 33481 CITY-ST-21F

TITLE L7 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 2P

nne [ Deiete it [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY - $1-2IP

TIiE [ Detete TE Ol change ] Addition
NAME NAME

STREET ADDRESS STRICT ADDRESS

CITY- SE-7IP CITY - $1- 1P

it O cetete I [1 change [ Addilion
NAME NAME

STREET ADDAESS STREFT ADDRESS

cIly-S1-71P CITY -ST- 2P

NILE [ Delete TITLE J change ] Aadilion
NAME NAME

STREET ADDRESS STRFFT ADDRESS

CIY-S7-ZiF CITY. 8T- 74P

12. | hereby certily thal the informalion supplied with this ling dees nol qualify for the exemptliens contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have lhe same legai eflect as if made under oalth; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmen

SIGNATURE:

ith an address, with afl other like empowered.

P\

{1y 2D

SIRNATUREAND va\zn qn‘pmu;b NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #




