2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # 479157

1. Entity Name
SOKOLOWICZ & HELLER, M.D., P.A.

Principal Place of Business Mailing Address
8525 SW92ND ST 8525 SW 92ND ST
D-13 D-13

MIAMI, FL 33156 MIAMI, FL 33156

L

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R et Aoied For
59-1593951 Not Applicable

O $8.75 Addiional
Fee Required

8. Certificate of S1atus Desired

8. Name and Address of Current Ragistersd Agent S s U - B _o‘;‘ .)_a‘ e
SOKOLOWICZ, JOHN :
8525 5.W. 92ND STREET . DO NOT WRITE RS aof

. e i klii T S
MIAMI, FL 33156 . IN THIS SPACE ,;~f‘!= 53';25%;' ,. ‘.;e;":

y ot Y
® R

" . v .t
oo ey l o j‘,”‘

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obhigations of registered agent.

SIGNATURE

Signature, typed of printad name of registared agent and btk Il apphcabie. {NOTE: Ragistterad AQent Eigrture recuired whin sinalaling) DATE

FILE NOW!lI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o UOO0n0749937
Trust Fund Contribution. (| Added to Fees «j «”-”}D [ 4H9
After May 1, 2007 Fee wlll be $550.00 ed to :.v.'J 18 ) rmgl ind .:,__n,jl 151 1 D”

10. OFFICERS AND DIRECTORS [ ) o
TILE PD . ‘ R
NAVE SOKOLOWICZ, JOHN : o

STREET ADDRESS | B525 SW 92ND ST .
CHIY-ST-2IP MIAMI, FL 0, ' T

TILE D R ‘ B S
NAME HELLER, DEAN ) : WL E
STREET ADDRESS | 8525 SW 92ND STREET, D-13 o o R
cv-51.2¢ | MIAMI, FL 33156 T ' .
TITLE E ” .
ot . f e

e Do NOT WRITE A
me IN THIS SPACE ’

STREET ADDRESS e . e ;;;;s: Ty
: : ; g
CUTy-1-2IP : ,ﬁi “E'ié ;

L }5
i

TilLE
NAME ' . s

STREET ADDRESS B S
CITY-5T-2IP . e o P

|-F L o
Nt

TILE .
NAME . ‘ ‘ o
STREET ADDRESS . ' o
CITY-ST-2IP - : T

12. | hereby certily that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemamg! report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of tha corporation or the receiver or pe empowered 1o exacute this report as required by Chapter 607, Rorida Statutes; and that my name appe?w Block 10 or Block 11 if

changed, or on an attachment with Adress, with all ather like eqpowerad. /
q .

SIGNATURE: v : /2o (0™ 205 -219-2e2 ]

SIGNATURE AND WP“ OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dats Daytime Prone #

Secretary of State



