2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 549898 Jan 26, 2007 08:00 AM
1o Snily Name ' : Secretary of State
WARREN J.. STREISAND, M.D., P.A. ry
Principal Place of Businass Mailing Addross
7421 NORTH UNVIERSITY DRIVE 7421 NORTH UNVIERSITY DRIVE
e o Hllm |”U Im”lm ‘l”l ml”l“ m I’I” m“lm’ Im’ mm ” /m
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addross
Suilo, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Siatc City & Stalo 4, FE| Numpor _ Apphed For
59-1774450 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Slalus Desired [ ?g'ggqt‘:?sdmonal
6. Namae and Addrass of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name
STREISAND, WARREN J.
7421 NORTH UNIVERSITY DRIVE Streel Address (P.O. Box Number s Not Acceplable)
TAMARAC FL 33321

City FL Zip Code

8. The above named cnlity submils this statemanl for the purpose of changing its regisleraed olfice or rogisiered agent, or both, in the Slale of Flerida. | am familiar with, and accenl
the obhgations of registored agenl,

SIGNATURE

Sqgnniwie, yRod of nhried narme ol regisiered agenl and Lie © apphoalis (NO1L: Regstered Agent signatumg reqn red when remislabng ) DATE

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

9. Eleclion Campaign Financing  $5,00 May Be
1=Tiust Fund Coniribulion. [0  Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i Dr O velete Wt O Change 1 Addion
NAMI STREISAND, WARREN J. NAME

stk abeprss | 7421 N UNIVERSITY DR SIPEET ADDR: 55

ciy-s1-20 | TAMARAC FL CIY-ST- 7P v Qqqgllﬂggggﬁé

1 sV 1 Deete N T UT=alii _EHBB t[]ﬁm‘dbﬁE 1 Adilion
NAMI STREISAND, ISABEL MAMI )

sirLanoniss | 7421 N UNIVERSITY DR STULT ADDIE $S

CIY-S1- 4 TAMARAC FL CLLY-Si-/p

e T [ pelele itk O change [ Addilion
NAMD STREISAND, SCOTT NAME

SIRELADOR s | 11715 W, ATLANTIC BLVD. ST | ADDRESS

ClY-$[- 7P CORAL SPRINGS FL 33701 CIY-§1- /1P

i [71 Deiete e Ol cmange [ Addinen
NAMT NAME

STNT T ADDRLSS SR | ADORESS

CHyY-Si- 7 ClY-SI- 2P

Ttk [ pelele it O change 7] Addisien
NAME NAM

SIRCT T ADDRI 53 SIATT T ADDIY 58

Y- §1- 20 CIry-si- e

HIE [ Doiete IS [ Change  [] Additon
NAME NAME

STRCET ADDHESS SIRIE 1 ADDIESS

CUIY- $1- 711 Cly-51- /1P

12. | hereby cerlily ihat the informalion supplied with this fiing does not qualify for tho exemplions contained »n Soclion 119, Flarida Siatules. | further certify that the information
indicated on this report er supplemental report is true and accurale and thai my signatura shall have lhe same logal effect as if madae under oalh; that | am an officor or director
of tha cerporation or tho receiver or rustec empowered (o exaculo this roport ag required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, wilh &'l other like empowered.

SIGNATURE: MW Whteey T Scheispwp  fres o/ 21/e7

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayhira Phonc &




