2008 FOR PROFIT CORPGRATION

ANNUAL REPORT

DOCUMENT # P05000040549

1. Entity Nams

WILKS & SAFIRSTEIN, M.D., P.A.

Principal Place of Buginess

2500 E HALLANDALE BEACH BLVD STE 505
HALLANDALE, FL 33009

Mailing Addrass

2500 E HALLANDALE BEACH BLVD STE 505
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2008 08:00 A
Secretary of State

G AR A

01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
55-0906060 Nt Applicable

5. Certificate of Status Desired

w $8.75 additionai
Fee Required

8. Name and Address of Current Registered Agent

DAKSA, SAMUEL
2500 E HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | armn famiiar with, and accep!

tne obligations of ragistered agent.

SIGNATURE

S«gnature. lyped of printod nama of regrsterad agent and tile 1 apphicabls

(NOTE: Registered AGENT MQRature recueed whian rwitaing)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS

]

L DR

NAME SAFIRSTEIN, BETHE

STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD STE 505
CITY-ST-21P HALLANDALE, FL 33009

TITLE DR

NAME WILKS, KERRI L

STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD STE 505
CiTY-5T-2IP HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CiTy-8T-7P

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

013, 05-A0

DO NOT WRITE
IN THIS SPACE

L0073
036-007 158,75

12. | haraby certify that the information supplied with this filing doas not quality 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 same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

?(n am all other like empowsred.

changed, or on an attachmant wit

SIGNATURE:

02 THN 0K

BIGNATURE A TYPED OR PRINTED OF BIGNING OFFI
\i’om L 'ﬂ,\\‘rg I

R OR DIRECTOR

Dats 4ﬁlflwm #575‘7




