2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 600452

1. Entity Mame

STEMERMAN, LAZARUS, SIMOVITCH, BILLINGS, FINER

AND GINSBURG, M.D.'S, P.A.

- .

FILED
SECRETARY OF STATE
BIVISION OF CORPORATIONS

08 APR 29 AMII: 07

Principal Place of Business

7001 SOUTH WEST 87 AVENUE
MIAML, FL 33173

Mailing Address

7001 SOUTH WEST 87 AVENUE
MIAMI, FL 33173

2. Principal Place of Business - No PO Box #

g Address

A

NAEAR DRI

Suite, Apt #, efc

Suite, Apt #, etz

04152008

Chg-P

CR2EQ34 (12/08)

City & State

4. FEf Mumber

59-1220419

Applied For
Not Applicable

Zi Courtr Zip Countr it
o alitd / F Y 5. Certticate of Status Desired [ $875 Adumonal
Foe Required
6. Name and Address of Curfent Registered Agent 7. Namg and Address of New Registered Agent
Nane

FISHMAN, LEWMS
9130 S. DADELAND BLVD.
MIAMI, FL 33156

Street Address (P Q Box Number is Not Acceplable)

City

Zip Code

FL

B. The ahove named eniit
the ohligations of re

tered agent

SIGNATURE

¥ submits this statement for the purpose of changing its regislered office or registered agent. or hoth. s the State of Florida. | am familiar with, and accept

Spnature. NpeS o BEe ran ol negisiered agers and itle i applicatie

(HOTF Fomistered Acent Sianatare rasreg «nen rersiang)

DATF

Amended AR is $61.25

9. Slection Campaigr Fina~oing
ust Fund Contribution

$5.00 may Be
Added to Fees

10. JFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 114

TRE 2 (1 ogien: TITLE Sere YAR O Cnange Miuﬂ
NAME SIMOVITCH, HARVEY NAKE S lA’P " P\téfz 6

SIREFT ADBRESS | 5740 SW 118 ST. STREET ABDRESS . S{K
CITY 51-2P MIAMI, FL 33156 Giby 81 aw ?'340 SW 1\'3 + M‘HHI \;H' 33 !

THLE s T Dee e " Ocnange [ Aagvion
HARE FINER, MICHAEL NAME

STREET AUDAESS | 10520 SW 126 ST. TREET ALORESS

CITY-SI1-29 MIAMI, FL 33176 city-s1-2P

TLE T ] poiete TITLE —_ — - ~ [ Chenge [ Acdition
e GINSBURG, MARK - = BN s R R -:'E:’P

SIREEFADBHESS | 10302 SW 141 ST, STRFET ADGRESS 0513, UD“GlUSU”“DEJ #4601, 25
CHTY-ST-2p MIAMI, FL 33176 ony-s1 e

TMLE VP £ belete TILE [ Change ] Acsitior
HAME LEDERHANDLER, JUDITH NAME

oIl AUDRESS | 7440 SW.106 ST . STREET ABDAESS

GTv-5T-2P | MIAMIL FL 33156 N orv-st-me T | T S

TITLE [ Delete TITLE O Change [ Acdition
HAME NARE

" STREET ADDRESS SIREE! ADDRESS

CITy-St-1ip oy sz

MLE ) Oeiote 17Ls [Ichange [ Aodition
HAME NAME

STREET ADIRESS STREET ADDAESS

LY-SI-2P cliy-S1-2p

12, i hereby cartity that t

indicated on this reporl or supplemental reporl 15 trug an
of the corporatian or the recewer o hustee ernpowered

oy

D execute this ry

SIGNATURE:

fe informaton suppled with this tiing does not qualify tor the exernplions comtained in Chapler 119, Florida Statutes. | lurther centily that the intermation

U%?éé’

seurate end thal roy signature shall nave [he sarme 'egal ettect as il made under oath; that | am an officer or director
AYort as required by Chapter €67, Flonda Statutes: and that my name appears in Btock 16 or Block 11 5

Jss x7( F2rF

SIGNATURE AND TTED OR PRINTED NAME OF SIGNING OFEER OR DIRECTGR

Dayvrwe Frove &

/

S~

1) ‘ 20 an\



