2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 486073 ) Jan 26,2007 08:00 AM
1. Enuly Namo a . '
MARSHALL J. BRUMER, M.D., P.A. Secretary Of State
Frincipal Place of Business Mailing Adcress
3001 N W 49 AVE. 3001 NW 49 AVE.
STE 307 STE 307
A BEROA RV
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Slale 4. FEI Number 59-1621124 :Dplled for
ol Applicable
2o Counlry Zp Counlry 5. Cartificale ol Status Desired O gg'ggqagggmnal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
BRUMER, MARSHALL J MD : - .
3001 NW 49TH AVE Street Address (P.O. Box Number is Not Acceplablo)
STE 307
LAUDERDALE LAKES FL 33313
City FL Zip Codo

8. The abovo named onlity submits this statement for the purpose of changing ils regisiered offica er rogislered agont, or bolh. in the State of Flonda. | am familiar with, and accept
tha obligalions of regislored agent.

SIGNATURE

Sgralure, lyped of ponted name of 1registared agent and hile 1 apphcable. {NOTE: Ragisierea Agant sguatare requied wha: rensianng ) CATR

FILE NOWI!! FEE IS $150.00 8. Elociion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 .
Make Check Payyable to Florida Department of State TrustFund Gontribuion [} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delee I 3 change [ Adaition
NAME BRUMER, MARSHALL J. NAME
st anopiss | 3001 N W 49 AVE. ST T AINLSS UORO0E04591
ciy-st e | LAUDERLAKES FL 33313 ElNY-51 7 01730/707-80017-019 150,00
THiE [ petete i O change ] Addlition
NAML HAMI
SHUETARDI 55 SINHT ADORLSS
£NY-S1-71P GiIY-81- 4
[00! ] petete i, O change 3 Audilion
NAMY AW
STRIET ADDYY 8% ST T ADDRISS o
CIIY-ST-71P CITY-S1-2IP
Tini O oelete nnt [ Change [ Adalion
NAM! NAMF
SITET ADDAI 55 SIRIE ADDHESS
CIY-$1-7P elIy-SI- /P
T [ pelole N [3 change [ Actilion
NAMI NAMI
STREET ADDRLSS SIRE T ADDRE 55
CIY-ST-71 CITY-81-2P
T 7 pelete ML [ Change 2] Addition
NAME NAME
STHILTADDRESS STREL] ADDRE 55
CIIY-S1-/1P oY -s)- 7

12. | hereby cartify that the informalion supplied with Lhis filing does not qualiy lor tho exemplions conlained in Section 119, Flonda Statules. | furthar cerlily (hat tha information
indicated on this report or supplomental report is true and accuralo and thal my signature shall have the same 'ogal offecl as i mada under oath; thal | am an officor or direcior
ol lhe corporation or tho recoiver of rusles empowered lo excculo this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an address with all other like grPpwerod. Z /
Lata v /

{IGNING OFFICER OR DIRECTOR

SIGNATURE: _i<Z/

EIGNATURE AND TYPED OR PRINTED NAM

Daytrra Phong §




