2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 547074

FILEIFILED
Feb 2Q3el005 3008 amo0 AV
SecretaBycrfiStatel State

02-20-2007 90045 018 ***150.00

1. Entity Name

GERALD NORENSBERG, D.O., P.A.

Principa) Place of Business qyves s
§327 W. ATLANTIC BLVD
CORAL SPRINGS, FL 33071 US

Mailing Adgress

8327 W. ATLANTIC BLVD
POMPANO BEACH, FL 33071 US

LR

2. Principal Ptaca of Buginass - Ng A0, Box # 3. Mainng Adaress
Suite, Apt. #, sic, te. Apl. ¥, elc.
uke, Adt. ¥, e Sute. Adl. ¥. elc 01192007  Chg-P CR2E034 (12/08)
City & S1ale Cily & State 4. FEI Numbar Applied For
53-1767567 ) Not Applicable
Zip Couniry Zip Counury . $8.75 Agaitionat
5. Ceruhicale of Sialus Desired [J Foe Roquired
- b, Name nnd Address of Curront Registored Agent ~ - - 7.”Namo sand Address of Now Rogistared Agent N
h Name

NORENSBERG,.GERALD, D.O.
8327 W, ATLANTIC BLVD
CORAL SPRINGS, FL 33071

Sireel Adaeess (P.0. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named enuty submits this statement lor the purpose of changing s regisierad office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the abligations of ragistered ageni.

SIBNATLIRE

Signalues, lypeo U1 [NALRG Nama O «RQB{es 80 AgEnt B00 13 1 ApPICAbIS {NOTE. Ragriimod AQIML G0N0l 14060 #han 1ansLalng; DATE

LR
023/27/09-20M 724 156

e b At

9. Etaction Campaigh Financ¢ing
Trust Fung Conlntution

$5.00 May Be

FILE NOW!IlI FEE IS $150.00
Added to Fees

After May 1, 2007 Fec wiiil be $550.00

19. QFFICERS AND CIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD 3 oeete e [ Change T Addilion
HAME NORENSBERG,GERALD NAME

STREET ADDRESS | 8327 W. ATLANTIC BLVD STREET ADDRESS

CIry.S1- 29 CORAL SPRINGS, FL 33071 Cury-sT-ne

Tme O belele WLE O Change 7 Addition
NAME MAME

STREET ADORESS STREE) ADDRESS

CIY-§1- 77 oy 5P

TIILE O Delele INLE [ Change 7] Addition
NAME HAME

FINFET ADORESS CTRET LLORERS

CATY-51-21P Cm-STIp T

e (7 petate s Chomange ] Adition
NAME HAME

STREFT AIDRESS SIREET ADDAESS

tTy-5T-2¢ CITY-5T- 20

THLE O oeiete une 3 Crange [ Agdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-si- e OPY-S7- 2P

TLE 3 Dekte TInE [Jchange [ Addiien
NAME NAME

STREET ADDRESS STREET ADBAESS

Y- §1- 20 ClFY-§1. 2P

12. | hereby certify thai Ihe information supglied with thig filng does nat qualily for tne exemplions contalned i Chapier 119, Florida Siatutes. 1 further certify thar (he information
Indicalad on this rapor or supplemanta! repon is true and accyrate and that my signatura shall have the sama legsl effect as il madae under oath: thal | am an officar ar diraclor
of ihe corporaion or tha receiver or lrusled ampowered |G execute thls repont &8 required by Chapler 807, Florida Stalutes; and thal my name appears in Biock 10or Block 11 4

changed, of 07 an attagrynent with gn pddrass, with afl olher like empowered. "n/s 6”. Ll
smnmune;M WJ‘M"‘? e puy ARV j-23-07 9% V'7‘°"’"lt{j}

MGNATUNE AMD TYPED OA PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Caw / " Davtma Aone »

o



