. FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000045663 01-22-2008 90046 004 ***150.00
1. Entity Name
MICHAEL OZNER, M.D., INC.
Principal Place of Business Mailing Address
8950 N. KENDALL DR. 8950 N. KENDALL DR.
SUITE 405 SUITE 405
MIAMI, FL 33176 MIAMI, FL 33176
T g TR
3920 S Q2 Ak 12920 S 92 Awe
Suite, Apt. #, etc. Suita, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
Ciy &State City & Alate ) 4. FEI Number Applied For
1AL Fin M, M Fin 20-2187713 Not Applicable
zp 'gﬂ;}r](' Couarltr}t Z'gaf 7(_ Country 5. Certificate of Status Desired a gg;g;‘iqfi?:émnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
OZNER, MICHAEL 5 o YT
“BES6-N-KENDALTDR. rget ress (P x Number, is Not As t,
s TSR LT P

Mt FL | %479

8. The above namad entity submits this stalement for the purpose of changing its registered olffice or registered agsnt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnled name of ragistered agent and ttle f apphcable. (NOTE: Registered Agent signature refquirad when reinstating) DATE
FILE NOW!I! FEE IS 5150.60 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Cortribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Dakele WLE FCrange [ Addiien
NAME MICHAEL, OZNER NAME Awe
STREET ADDRESS | 8950 N. KENDALL DR. SUITE 405 STREETADORESS | \ B Q2.0 Swiér
Crv-sT-ZF | MIAMI, FL 33176 CITY-§T-2P MiPAmil, (/9 23/ 0L
e O oelete TIIE O cChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-2IP CITY-S1-2P
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADXIRESS
CITY-ST-2P CITY-51-2P
e O pelete TMLE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TILE (O Change [} Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oficer ar director
of the corporation or the receiver or fruslee emqa\fverad lo executa this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
L WH

changed, of on an allachment with an address./with all other like smpowerad.
g4 // /
7 7 y
SIGNATURE: /_*7 7 — __, /7)of
2 ’

NATURE Wﬁwusof BIGNING OFFICER OR DIRECTOR Date Davtime Phane #



