2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 486073

1. Enhiy Name

MARSHALL J. BRUME.R, M.D., P.A.

Bringipal Place of Business

3001 NW 49 AVE.
STE 307
LAUDERDALE LAKES FL 33313

Mahng Adddress

3001 N W 49 AVE.

STE 307

LAUDERDALE LAKES FL 33313

2. Pringipal Place of Busimasy - No PO Borx #

3. Mailing Addrass

Suite, ApL K e,

Suile. Apt. # @l

FILED
Feb 01, 2008 08:00 AN
Secretary of State

VAR

1st MOORE

CR2E034 (10/07)

City & Siato

Cry & Szl

4, FEi Numbei

Apptied For
Not Apilicable

58-1621124

Znr Caoumr Zp Countr . M
’ umty F Y 5. Certificate of Status Desred $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BRUMER, MARSHALL J MD
3001 NW 49TH AVE

STE 307

LAUDERDALE LAKES FL 33313

Sweet Address (P.C Box Number is Not Acceptable)

City

Zia Cade

FL

8. The anove named snbly subrits 1145 statsment for ihe puronse of changing its reg

the crligslicns of registered agent.

slered office of registered agent, or Boib, in the Sate of Flonda. | am familiar wilh, and accet

SIGHMATURE
Banarurg, hgped of persg an s e e et vl e Tl canag NGTE Pagisinas Agert v lure edrpaean e moevinbe g DATE
ILE-NOWI{!! FEE-1S $150.00 e e

1177 After'May 1, 2008 Fes:Will Be $550.00 . /- - s Q:;";rfj;?;’rﬂ'r”“‘r:"f”l’f] fds(;e%qu",igfe

Make Check Payabie to Flonda Departmenl of State;._

10. OFFICERS I\NP DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIHLE p O paele TiTLF [ tkasge [ sndition
HAME BRUMER, MARSHALL J. HAME

STRFET ADGKESS [ 3001 N W 49 AVE. STREET ADGRESS Uooannei20e .
“star |LAUDERLAKES FL 33313 oiv-at A 022 A08-30037-010 153,75

TITLE O becete TITLE O Crange [ Addition
NAFAE tALAE

STREFT ADDREES STHFET ALTIRFSS

CITY- 51347 CIy-41-2IF

HITLE 7 oeere HILE [ ciange [ Addinon
NEME HaLAE

STRZET ADCRESS SFHEET ALIJRESS

GIT{-ST- 7 BTy 5721

HiH [ Detete NIILE [} Crange  [] Adttion
HAME HAML

STRZET ADURESS SHLFT ADORLSS

GITY-ST-212 CIY-Sr-2Ip

113 7 pesste T O Crangs  [] Aedilion
HAME HEML

SIRICT ADDRERS STATFT ADERFSS

QIV-81-78 ITY-S1- 7P

TITLF O et L [ Change  [J acdition
NEME 1AL

STRZET ADDRESS STAEET ADDRESS

CIEy-31-4if CITY-&[- 2P

12, 1 hoareby certify that the infarmation sunotied with this filng does net gualify for the examptions contained in Section 118 Fledda Staiwies urngr certily that the mlormation
ndicated on this report 6 supplernental rapar s rug and aceurate ana tnatl my signaiure shall kave e seme Iogah chiacz asf made undar oath hat 1 am an athoor or dirgetor

axecule this report a& required by Chapier 507 Fioiida States: and that my namas appears in Block 18 or Biock 11

Anher ke empoweares.

of the Corporation or tne raceiver of iustee smpewared o
with ail ol

il chasgea, or ur an altachment with an addr

SIGNATURE:

S=H-OP

PGPy fES0

BIGNATURE AN

D DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L. G Frvie s



