FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 547074 02-20-2007 90045 018 ***150.00
1. Entity Name
GERALD NORENSBERG, D.O., P.A,
Principal Place of Busingss Mailing Address tyuns s
8327 W. ATLANTIC BLVD 8327 W. ATLANTIC BLVD
CORAL SPRINGS, FL 33071 US POMPANO BEACH, FL 33071 US
e 0O DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1767567 Nol Applicable
Zio Couniry Zip Couniry 5. Cerlificate of Slatus Desired [ Eg‘ggqa:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NORENSBERG,GERALD, D.O.
8327 W. ATLANTIC BLVD Slreet Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
Cily FL 1 Zip Code

8, The above named entity submits this statement far the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. Iypeo of prinied name o registered agent ang Lite il apphcatile {NOTE. Ragsiered Agent Signalule racuared when iansialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carrlpalgn Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PD O Detete TILE ClChange £ Addilion
NAME NORENSBERG,GERALD HAME
STREETADDRESS | 8327 W. ATLANTIC BLVD STREET ADDRESS
CITy-§7-71P CORAL SPRINGS, FL. 33071 GITY-ST-2IP
TITLE {7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-8T-2P CITY-ST-2IP
TILE O Delele TITLE (3 Change [ Addition
MAME NAME
CTARET ADDRESS CTREET ADDAESS
CiTY-§T-7 CITy-§F-2IP
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TITLE (3 Delete TTLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE [ Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute [his report as required by Chapter 607. Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attas ent with an address. with all other like empowered P
NGB N
1 R |
SIGNATURE: 5 TUREANbMERﬁ A’H /’/’ R ]'203 —0/; ?;g"?g;‘—lt{/‘f}

il




