FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # 509813 " Secretary of State

1. Ennty Name

JELLINGER, NOVAK & LERMAN, M.D., P.A.

Principal Place of Business Mailing Address

1150 N 35TH AVE GELBER & COMPANY

SUITE 590 11450 INTERCHANGE CIRCLE NORTH
HOLLYWOOD, FL 33021  US MIRAMAR, FL 33025 US

VRS TRACAU RO

02052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e oo Aepied For
58-1681317 Not Applicable

O $8.75 Additional
Fea Raquired

5. Certilicate of Status Desired

6. Name and Address of Current Reglsterad Agont

PRESS, MARTIN DO NOT WRITE

500 E. BROWARD BLVD.

FT. LAUDERDALE, FL 33354 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name aof ragistered agent and Ute il apphcanie. (NOTE: Ragisterec Agent signalure required whan rainslaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME JELLINGER, PAUL S

STREET ADDRESS | 1150 N 35TH AVE, SUITE 590
CITY-§T-2P HOLLYWOCD, FL 00000,

e S Ul_ll_fl_ll_l!_}?l:l4&£33

NAME NOVAK, STEPHEN B 4 A2307-30013-001 150,00
STREET ADORESS | 1150 N 35TH AVE, SUITE 580

CTY-ST-2P HOLLYWOOD, FL. 00000,

TME VP
NAME LERMAN, SAM

SIREET ADDRESS | 1150 N 35TH AVE, SUITE 590
CITV~S:—2\P HCLLYWOOCD, FL DO N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-71F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
GITY-5T-2F

12, | neroby cerlifK that the infarmation supplied with this ling does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certily that the information
ingicaled on tfus report or supplemental repert 1s true and accurate and that my signature shall have the same legal alfect as if made under oath, that | am an officer or director
of the corporalion or the receiver of truslee empowared 10 executa this reporl as required by Chaptar 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atlac Lwilh an aad%ailh all other iika empowered.
SIGNATURE: %@B dbr N1 1-D%

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Data Diyume Prana ¥




