FILED

Mar 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT Secretary of State

02-12-2007 90084 029 ***150.00
DOCUMENT #602115
1. Entity Name
SCHONFELD. WEISS, MIGICOVSKY & KANER, M.D., P.A.
Pringipal Place of Business Mailing Address
4700-M SHERIDAN STREET 4700-M SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S O[T I AR AL TREAIR
Suite. Apt. #, 8lc Suita. Apl. ¥ glC. 01172007 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Appthied For
59-1253161 Nol Applicablo
Zio Country Zip Couniry 5. Certifcalo of Status Desires. [ ggzsq mﬂional
§. Name and Addrass of Current Regl Agent i 7. Name and Addreas of New Regi. d Agent

Nama

SCHWARTZ, JOSEPH L -
4040 SHERIDAN STREET Stregl Addrass [P.O Box Number is Not Acceplable)

HOLLYWOQCD, FL 33021

Ciry FL ] 2ip Code

8. Thir abave Nanod Unbdy Subrrals s statemen for the purpose of changng its registared olfica or ragisterad agent, of both, n the State of Florkia. | am lamiliar with, and accepl
1ihe obligations ol regisiered agenl

SIGNATURE "
SHURD D OF OFTi] Mosret O elebiem ot dipd s anle t 0Dk acle {HOTE Ragismeed AQent Mgnetse retue st whon e Staing ) CATE
FILE NOWI!! FEE 1S $450.00 9. Elsction Campaign Financing $5.00 May Bo
after May 1, 2007 fee will be $550.00 Trust Fung Contribution O  AcdesoFees
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PRESIPCWT 0 peiwe TLE [ change [ Acetion
NAME SCHONFELD, WAYNE NAVE
STREL ADORESS | 4700M SHERIDAN STREET STREET ADDYESS
CHY-S1 2P HOLLYWOQD, FL 33021 cnv-51.2IP
e VieC prex aent O pelete i [JChange ] Aadition
Navg WEISS, DAVID NAME
SIREL) ADURESS | 4 T0OM SHERIDAN STREET SIRLE ADORESS
aiv-st ne HOLLYWOQD, FL 33021 oty S12e
e s Gk f"MY [ vetste i [ change [ Aadition
HAME MIGICOVSKY, BARRY NAME
STREET ADDRESS | 4700M SHERIDAN STREET STREET ADDRESS
o star ) HOLLYWOOD, FL 33021 ISt 28
i TREAORE- O Deete me T O crange [ Addtion
NAME KANER, JEFFREY B RAME
SIALE! ADORESS | 4700M SHERIDAN STREET SIRLE] ADDRESS
Oy -St-0p HOLLYWOQOQD, FL 33021 CefY-SE-p
mi PIr€cToR, . CJ Dewe e Clcmnge [ Ascion
NAME Lnnouél, Al NAME
STREE] ADDRESS | b "1 0 © by 3L\¢/;dc.-\ 5’. . SIRLE] ADDAESS
oy $1-40 "b(\dwoﬁd Fe 33021 oY -5T- 2
e ! {0 Dekte une Olchnge [ Acdition
AL NAME
STRLE | ATORESS SIREFT ADDRESS
CHIY-S§) bP Ciy.se.0p

12. [ horeby cerity thit the information supphiead with this tiling does not qualpy 1or the axérnptions conraines in Chapter 119, Florida Stalutes. | lurthar cotily that the information
ngicalod on 1his 1eporl or supplomental repor 15 true and accyrale end Mokt my signatura shall havea the same legal ellect as If made undar oath; that | am an ollicer or director
ol the corporalon o the receivar or trusles BmpowerPo Lo axefule,tns it as requind By Chapter 607, Porida Stelutgh; and [hat my name appears in Block 10 oi Blogk 11 if
y/
ry

changad. or o0 8n dracMen witin 4n aodress. It of red / '
S'GNATURE /,?'Aru“/uu ﬂrﬁwpﬂlofw LIGNING OFFICER OR DIRECTOR , fa’ 0.107 Davirne Phorm #
7/ v




