, FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000067170 05-01-2008 90198 014 ***158.75
1. Entity Name
DENISE ERDEM, M.D., P.A.
Principa! Place of Business Mailing Address
2030 DOUGLAS RD 2030 DOUGLAS RD
SUITE 201 SUITE 201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-P CR2EQ034 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2369159 Not Applicable
Zip Couniry Z Couniry §. Certificate of Status Desired [ Eg;g Additional
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
Nama
DADE CORPORATE SERVICES
2300 CORAL WAY Streat Address {P.0O. Box Number is Not Acceptabies)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entily submits this stalemant for the purpose of changing its registered office of regisiared agent, or both. in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title ! eppliceble. (NOTE: Registerad AQent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Elnanmng 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TITLE [] Change [ Acdition
NAME ERDEM, DENISE NAME
STREET ADDRESS | 4675 PONCE DE LEON BLVD., STE. #200 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33148 CiTy-ST-2IF
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-S1-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-5T-2P CITY-S1-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O oelete TIILE [ Change  [] Additien
RNAME NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-2P CITy-$T1-21P

12. | hareby certify that the information supplied with this fifin g does not qualify for the exembtions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oaih; that § am an officer or director
of the corporatlon or the recel e slge ampowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

£th all other like empowered.

Dense S denn 7 gﬁ/ﬂ’ B0R)8S s 003

D NAME OF SIGHING OFFICER OR DIRECTOR Daytrme Phone #




