2008 FOR PROFIT CORPORATION , FILED

ANNUE‘: REPORT Apr 25,2008 08:00 AV
DOCUMENT # 4667%>~ Secretary of State

1. Entity Name
M.L. SAPERSTEIN, M.D., P.A.

Principal Place of Business Mailing Address
53271 GRAND BY 5321 GRAND BV
NEW PORT RICHEY, FL 34652 1S NEW PORT RICHEY, FL 34652 US
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8. The above named entity submits this staterment for the purpose of changing its reglstarad office or registered agent, or both, in the State of Flonda I am famihar with, and aceapt
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