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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2007 08:00 AN
Secretary of State

DOCUMENT # P04000045663

1. Entity Name
MICHAEL OZNER, M.D., INC,

Princinal Flace of Business Mailing Address

8950 N. KENDALE DR. 8550 N. KENDALE DR,
SUITE 405 SUETE 405

MiAMI, FL 33176 MIAME FL 32176

A AT AU

01182007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ApaeaFa

20-2187713 Not Appliceble
5. Certificate of Status Dasired N} giggﬁﬂm

§. Namae and Addrass of Cyrrent Registered Agont

So20 N KENDALL DR, DO NOT WRITE
i FL 33175 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing s registeraed office or ragistered agent, or both, in the State of Florida. am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Sigrature, wped or pdnted raene of registered spent and iide i appiicabls. {NOTE. Repistrad Agent sipnaliie raquired when resnsisting) DATE
8, Election Campaign Financing $5.00 mayBe
FILE NOW{i! FEE IS $150.00 i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
8. OFFICERS AND DIRECTCHS i -
TILE P
RAME MICHAEL, OZNER

STREET ADDAESS | 8250 N, KENDALL DR, SUITE 405
CITY-ST-2P MiAML, FL 33176

— — ODNNOED2E90

o MP607-B0108~015 15000
STAEET ADBRESS
CiTy-51-21

JHH
PAZAE

itap DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Ciry.ST-21P

THE
STREEF ADDRESS
£IFY-ST-2IP

TEE

HAME

STREET ADURESS
CIEY-8T-2IP

12. | hereby ceriify that the Information suppliad with this fifing doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report Is irus and accurate and that my signeture shall have the same legal effect as if made under vath; that 12 an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florlda Stalutes; and that my nams appears In Block 10 or Block 11#
changed, or on an ati7rhment with an agiBess, with all other e empowared. \/

SIGNATURE: el 02157 f,/z?&/m 3&4—359&@90_

AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytins Proon #




