FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT
M 478384 Secretary of State
DOCU ENT # 02-03-2006 90020 012 ***150.00

1. Entity
ALTSCHULER & JOHR, M.D. P.A.

Principal Place of Business Mailing Address

21110 BISCAYNE BLVD, 21110 BISCAYNE BLVD.

3N m

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

DARANEMARERRRALTU I

e . 01242006 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo e
' v : 59-1605839 Not Applicable

0 $8.75 Addiional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Ragistered Agent

21110 BISCAYNE BLVD. " DO NOT WRITE
SVENTURA, FL 33180 - INTHIS 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nme of registered agent andt fitie f epplicable. {NOTE: A Agent wige required when ] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | | |
THLE PD
NAME ALTSCHULER, MARK A

STREET ADDRESS | 21110 BISCAYNE BLVD., #301
cirY-S1-29 AVENTURA, FL.

TIME STD

NAME JOHR, BERNARD M
STREETADDRESS | 21110 BISCAYNE BLVD., #301
Y- SF- 1P AVENTURA, FL

TINE
NAME

cvsiar o ‘DO NOT WRITE ~

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-20¢

HILE

NAME

STREET ADDRESS
Ciry-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

ith 1h|s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon of supplemental e and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusfes powere to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment witl adress, with alt &her like empowered.
/. /Gﬁﬂ/g 3ot T8 I

s I GNATU RE: / SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phong #

12. | hereby certify that the information supplied




