FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G06565 05-04-2007 90098 008 ***150.00
1. Entity Name
ARTHUR L. GERMAIN, M.D., P.A.
Principal Place of Business Mailing Address
% ARTHUR L. GERMAIN, MD, PA C/0 ARTHUR L. GERMAIN ST
7710 NW 71 COURT, SUITE 200 7710 NM 71 COURT, SUITE 200 . ]
TAMARAC, FL 33321 TAMARAC, FL 33321 US :
PR 1670 S ARV TRRERARERTRERIDI

Suite, Apt. #, etc Suite, Apl. #, elc. 04272007 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Applied For

59-2250445 Not Applicable
o Country “p Country 5. Certificate of Status Desired O gese-gesql’:??:élionm
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
R Name
GERMAIN, ARTHUR L.
7710 NW 71 COURT, SUITE 200 Street Address (P.O. Box Number is Not Acceptabile)
TAMARAC, FL 33321
City FL | 2 Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yned o printed name of registgred agent and e if apphcable. {NOTE: Registared Agenl sigralure required wher reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TILE PD O Delete TLE [ Changs [ Acdricn
NAME GERMAIN, ARTHUR L NAME
STREETADDRESS ¢ 7710 NW 71 COURT #200 STREET ADDRESS
CITY-S1-ZiP TAMARAC, FL 33321 CAY-ST-2IP
TILE O Delete THLE 1 Change [ Aceitian
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P LITY-57-2P
TTLE [ oelete TILE [ Change [ Accaon
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21F Ciry-51-a9
1ITE O Degle TITLE [ Change [ Adestien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Sy-87-219
TINLE [ Delele TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete THLE [[JChange [ Aduilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CIry-ST-2IP

12.  hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapler 119, Florida Statutes. | further certify that the information
indicated on 'his repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flgp. atutes; and thal my name appears in Block 10 or Block 11
changed, or on an aliachment with an address, with all other like empowered.
_54 (¥,

SIGNATURE%MJ/A— L. Germar—pY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orn:sy(mnscron ( Dale Daviim Proce &

4 ]



