2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 604944

1. Entity Nama

LARRY I. GILDERMAN, D.O., P.A.

Frincipal Place of Business Mailing Address

PEMBROKE PINES FL. 33024-503%

1150 N. UNIVERSITY DR. 1150 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024-5031

FILED

Feb 25,2008 08:00 AV
Secretary of State

OO

GILDERMAN, LARRY 1.
1150 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

2. Principal Place of Business - No P O. Box # 3. Madng Addross
Suite, Apt #. 8c. Sule. Apt ¥ alc 15t MOORE CR2E034 (10!07)
City & State Cuy & Stale 4. FE! Numbet Appiied For
59-1508051 Not Apphicable
Zi Count 2. . .
? sy F Coantry 5. Cerificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narra

Streel Address {P.O Box Number is Not Acceptabia)

City

FL Zip Code

the abiigalions of royistered agent.

SIGNATURE O?"’_\ :

Py

8. The apove named antly subrnits this statement for the purpese of changing its regislered office or registered agent, or ter, in the State of Flonida. | am famifiar with. and accept

anoture yond Lr ;'vwf':!u Lan of s rred wWerlarei te | Ay pleasio.
—

MGTE Ragisttrad AGEr Sgialan: reqqura waen et ibing

NATE

ILE! NOW !

fter, May e Wi
e Check Payable to Florida
b e A T e L I (PR

9. Election Campaign Finaneing
Trugt Fund Convribution, [

$5.00 May Be

Added te Fees

11, ADDITIGNS/CHANGES TO OFF1CERS AND DIRECTORS IN 11
PD [ paiete TIILE [dcChange  [] Addition
GILDERMAN, LARRY |, D.O NAME
STREETADDRESS | 1160 N. UNIVERSITY DRIVE STREET ADGRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST- 2P
e O verete TILE [OJchange [ Additien
NAME HAME
STREFT ADDRESS STREFT ADGIRESS OGS ATERD
CITY-51-21P CITY-57. 2P O304 085055101 1 15000
TITLE [ paete TLE [ Change  {] Addition
NAMz NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P QITY-ST- 2P
TLE 1 pelete TIRLE, [ Change [ Addition
NAME NAWL
STREET ACDRESS STREET ADDRESS
CITY-SI-2iP GIY-ST-2IP
3 {7 perere L O Crange [ Aadition
HAME N&ML
STREET ADDRLSS STREET ABDALSS
CITY-S1- 2P CiTY-§1- 28
THE 1 pelste TITE [JCrange [ Addiucn
MANE NARF
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST- 2P

SIGNATURE:

Yo

12, 1 hereby cartfy that ths information suppied with 1hiz fitng does not qualfy for the exemptions contained in Section 119, Florida Statutes | furtner cartfy that the intormation
ndicated on this report or supplernental reparl 1s rue and accurate ark that my gignature shall have the same legal efrect as i inade unde: cath. that | am an officer or director
of the corporation or the receiver o ustes smpowerad (o axecute this report as required by Chapier 807. Fiendz Statutes: and that My name appears in Block 10 or Block 11
il changed, or on an atachment wilh an address, win 2l other like empoware.

SIGNATRREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3w

Raylno Fnmie m




