AT N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2007 08:00 A!

DOCUMENT # 478384

1. Entity Name
ALTSCHULER & JOHR, M.D. P.A.
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Principal Place of Business Mailing Address
51110 BISCAYNE BLVD. %(1]110 BISCAYNE BLVD.
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02072007 No Chg-P CR2E034 (11/05)
l 4, FE| Number Applied For
i 59-1605839 Not Applicable
W i $8.75 additional
o 8. Certificate of Status Desired 3 Foe Required

G Nams lnd Address of 0urrom Reglistersd Agtnl

ALTSCHULER, MARK A., M.D.
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the obligations of registerad agent.

SIGNATURE

Sipnature. lyped or prnled name of registerad agenl snd blie if appucable.

(NOTE: Rspmtored Agen| signatuqs required when rerstabng)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTORS |

PD -
ALTSCHULER, MARK A

21110 BISCAYNE BLVD., #301

AVENTURA, FL

STD

JOHR, BERNARD M

21110 BISCAYNE BLVD., #301

AVENTURA, FL

TIME

NAME

STREET ADDRESS
CITY-$T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

FITLE

NAME

STREET ADDRESS
CiTy-St1-218

e

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21
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NAME
STREET ADDAESS .
CITY.51-20P
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12. | heraby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chaptar 119 Flarida Statutas. | furthar certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
edNp axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i Q
of the corporation or the receiver or frusles @

changed, of on an enacnm% add
SIGNATURE: \/ :

powal
88, with all o¥per bke empowerad.
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SIGNATURE AND TYPED OR Wlli OF BIGNING OFFICER OR DIRECTOR

Dayiime Phons #




