o FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000067170 3 05-01-2007 90038 008 ***158.75
1. Entity Name
DENISE ERDEM, M.D., P.A.
Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD,, STE. #200 4675 PONCE DE LEON BLVD., STE. #200 ) ) 4 0 0959 QB
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 - -
R B DR

2030 DOTIGT.AS ROAD 20320 DOUCGLAS ROAD

Suite, Apt. #, etc. Suite, Apt. #, elc.

04162007 Chg-P CR2E034 (12/06
SUITE 201 SUITE 201 ’ ( :

City & Stata City & State 4. FEI Number Applied Feor

CORAL GABLES, FL. CORAL GABLES, FL 56-2369159 Not Applicable

Zp |, Country Zip Country 5. Corlificate of Status Desired [ $8-79 Additional

33134 . s 33134 s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ERDEM, DENISE : DADE CORPORATE SERVICES
4675 PONCE DE;LEON BLVD., STE. #200 Straet Address (P.O. Bex Number is Not Acceptable)
CORAL GABLES, FL. 33146, L2300 CORAL WAY
i . SUITE 200
cr. v City Zip Code
L L MIAMT FL l 33145

8. The above named "_ 3y ‘s lh|s statenent for the purposg, of changing its registered office or registered agent, or hoth, in the State of Florida. ) am familiar with, and accept

“ViVian William s 4150l00

SIGNATURE
ignature, typdd or printac nigmé of registared agent and tite if applicabie, ¥ (NOTE: Regrsisred Agant sigrature required when reingtating)
FILE NO;W'III FEE ls-s'.‘ 50.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. (| Added to Fees
10. B ‘? QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e (] Delete T [ Change L] Addition
NAME ERDEM, DENISE NAME
SIREET ADDRESS | 4675 PONCE DE LIEON BLVD., STE. #200 SIREET ADDRESS
GITY-Si-ZIP CORAL GABLES, FL 33146 Ciry-S1-2IP
TILE O pelete TITLE [J Change [} Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST1-2IP
TIILE O pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
TITLE [ Delele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP . CITY-S1-2P
T ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TOLE {1 peloie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S¥-2P CITY-S1-27¢40

12. | heraby certify that the information supplied with this filin 3 does not gualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal sffect as it made under oath; that | am an officer or director

of tha corporation or the 1 T Or Ui mpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attacfment with an addyéss, wi her like empoweraed,
SIGNATURE: _____| 42007 (60'5)‘(510"00%
€ OF 8IGNING OFFICER OR GIRECTOR N TDate ~Bayime Phone #




