2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17, 2007 08:00 AT
DOCUMENT # P05000040549 e Secretary of State

1. Entity Nerme
WILKS & SAFIRSTEIN, M.D., P.A.

Frincipal Place of Busingss Mailing Address
2500 E HALLANDALE BEACH BLVD STE 505 2500 E HALLANDALE BEACH BLVD STE 505
HALLANDALE, FL 33009 HALLANDALE, FL 33009

AR

07122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopIoiFa

55-0906060 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

zpffgésé\ H?AALmjb%ALE BEACH BLVD DO NOT WRITE
HALLANDALE, FL. 33009 IN THIS SPACE

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

SIGNATURE
Sgnature. typed or prnted) namhe o! 1agisiered sgent ano Lie i applicatls, {NOTE- Ragisiarad Agent signature reQuliaa when rainstatmg) DATE
FILE NOWIl! FEE IS $150.00 8. Electron Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. [ Added to Fees carporation did not receive the prior notice.
Due by September 14, 2007
10. OFFICERS AND DIRECTORS [
- " UD0D0OTESLS
AV SAFIRSTEIN, BETH E 7 1 TA0T-m0001-01s 158,75

STREET ADDAESS | 2500 E HALLANDALE BEACH BLVD STE 505
CAY-ST-2IP HALLANDALE, FL 33009

e DR

NAME WILKS, KERRIL

STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD STE 505
CITY-51-21p HALLANDALE, FL. 33009

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-217

12. | hereby certdy that the information suppled with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes, | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 40 \d s ¥ewndy L 1A Y\eg MO DAV LD G54 4SS SIS
BIGNATURE ANLC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmg Priona # { |a-"l




