2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT" Jul 17,2007 08:00 AM

- THECDORE M. WINITSKY M.D.,P.A.

DOCUMENT # F61598

1. Entty Name

Principal Place of Businass Maiing Address
8353 SW. 124 5T, 8353 SW. 124 5T,
SUITE 202 SUITE 202

MIAMI, FL 33156 MIAMI, FL 33156

AR MACACOAT A

07122007 No Chg-P CR2E024 (11/05)

Secretary of State

58-2156086 Not Applicable

DO NOT WRITE IN THIS SPACE s

i as) $8.75 aqaditional
5. Certficaie of Status Desired | Feo Requirad

6. Name and Address of Current Registered Agent

WINITSKY, THEODORE M. "~ * DO NOT WRITE
MIAMI, FL 33158 ) | lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chligations cf registered agent.

SIGNATURE
Signature, typed o priniea nama of registerad agent and tile if appiicable. (NOTE. Ragisiered Agant signature requiree! whan rensiding) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing - $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contnbuten . [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PD o e :
NAME WINITSKY, THECDORE M ‘- : v o ‘

STREET ADDRESS { 12925 S W 110 AVE o o - ' ’
CTv-SL2P | MIAMILFL 00000, '

e S Lo0DonTeaRE -
e S e e OTAATOT-E0007-016 150,00
STREET ADDRESS e Lo ‘ SERCTI
CiTY-S7-2P ‘. : . o - Co

TITLE '-. Do T D ena L

NAME : T -

z?\‘z_[;:[;?:as . | ‘ DO NOT WRITE ) |

STREET ADDRESS
Cliy-§1-2IP

e ‘IN THIS SPACE

e v
NAME . o .. . .
STREET ADDRESS ) L T T e T s
CiTY-S1-21P .- i . - o

TITLE : " . : ' - .
NAME . S . -
STREET ANDRESS -

CITy-§T-ZiP

12. | nereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules | further certly 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 undar oath. that | am an cHicer or directar
of the corperation or the receiygr or trusiee emppwered to execute this report as required by Chapiler BP7. Florida Statutes, and that my narme appears in Block 10 or Block 11 if

changsd, or on &n attachmegeth an adcresy! With all otney like empowered _ ‘3 o5
a; 7{%79\53~7ag7

" SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR e Daytma Prone ¢

SIGNATURE:




