2008 FOR PROFIT CORPORATION
ANNUAL REPORT_ - -

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # 478384

1. Entity Nama

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

02-18-2008 90012 019 ***150.00

Principal Place of Business Mailing Address

21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.
n ’ mn
AVENTURA, FL. 33180 US AVENTURA FL 33180 LS

EhVassY

DO NOT WRITE IN THIS SPACE

T

02052008 NoChg-P  CR2E034 (11/05)

4. FEI Numger Applied Far
59-1605839 Not Appiicable

S. Certificate of Status Desired (] gggesq ﬂﬁmal

" ~ '8, Nama and Address of Current Registerna Agemt- — -

ALTSCHULER, MARK A., M.D,
21110 BISCAYNE BLVD.

301

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The abgve named entity sutxmy {atement fov the purpose of changing its registered offica or ragistered agent, o both, in the State of Florida. | am familiar with, and accept
the ahligations of regiglered Agent.
SIGNATURE - / i . 2 ) ;:2//3/ <
Soru R " OaTE

8, PO Of pAninG rame of HQOrL ard 0Ol o
-

INGTE AnGatsied AQunt Sigracunt Fe.re) when wer2prd)

—

FILE NOWI!! FEE 18 $150.00 _

Aftor May 1, 2008 Foa wil! bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

19. OFFICERS AND DIRECTORS |

TME PO

HAME ALTSCHULER, MARK A
STREETADDRESS | 21110 BISCAYNE BLVD., #3041
CIry-51- 0 AVENTURA, FL

TTLE STD

NAME JOHR, BERNARD M

STREET ADDAESS | 21110 BISCAYNE BLVD., #301
Sir-3T-IF | AVENTURA, FL

H7LE

NANE

STREET ADCRESS
Civy-sr-a@

TTLE

HAME

STREET ADORESS
eiTY-§T-2P

THE

NAME

STREEY ADDRESS
ary-Sr-ap

g

HAME

STREEY ADORESS
Cry-SI-20

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the nformanion supplieg W INg filing does not qualily 1or the exemplions contained in Chapter 116, Florida Slakutes. ) further cartity that the information
ingicated on thig repon or supplemental rofon i$ ruband acCwrate and that my signature shall have tha same Jegal effect as it madae under oath; inat | am an officer or director

of the corpocation of the receiver or trusigl _
chanped, or on an attachment wypls an agdrass, with alilother hke empowerad.

SIGNATURE: £°

A At Lo de-

empowered to execute this repert as required by Chapler 607, Fiorida Siatules: and that my name appears in Block 10 or Block 17 it

SGHATURE AND WFEDOI‘/'/RH"!BIAI! OF MANING OFFICEN OR DIRECTOR

Ll

Oaytere Prgra #

Je I I3/ X<



