f "205 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 549898

1. Entity Name

WARREN J. STREISAND, M.D., P.A.

Principal Place of Business Mailing Address

7421 NORTH UNVIERSITY DRIVE

TAMARAC FL 33321 -— TAMARAC FL 33321

7421 NORTH UNVIERSITY DRIVE

2. Principal Place of Business 3:-‘{\/Ia}ling Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

MGy
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|

Il

|

|

|

Suite, Apt. #, etc. _ Suite, ApL #, ete. 1st MOORE CR2E034 (10!04)
City & State B City 8 State - 4. FEI Number Applied For
- o 59- 1_774450 Not Applicable
Zip County ap County 5. Certificate of Status Dessred J $8.75 ‘”fddi“"“a]
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

STREISAND, WARREN .,
7421 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321

Street Address (P.O Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity suaffs Lhi's étarement for the purpose of chaingiﬁg'irs registered office or registered agent, or both, in the étate of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE = - =

Signatuis, yped o prmta name of regislered agent and tile f apphcabia

{NOTE Registerag Agen! sigralure requrred when ranslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

%$5.00 nay Be
Added to Fees

9, Electon Camgaign Financing
Trust Fund Congibution,  [J

10, T OFFICENS AND DIRECT DR N K ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TiTLE DP O Delete I A [JChange  [J Addition
NAME STREISAND, WARREN J. NAMF

SREET ADDRESS [ 7421 N. UNIVERSITY DR SIREELT ADDRESS

CiY-51-2P TAMARAC FL CIY-S1- 2P

Tte sV 1 Detete HTLE [J change (] Addition
NAME STREISAND, ISABEL NAME

SIRFHT ADORESS | 7421 N. UNIVERSITY DR STRECT AJURESS noT 150700

i-S1- 2P TAMARAC FL ) CIFY-S1. 2P

niLe T [ Delete i T Cdchange (] Addition
NAME STREISAND, SCOTT HAME

SIRFLTADORESS | 11716 W. ATLANTIC BLVD. SIRFFTATDRESS

OIY-51.00  CORAL SPRINGS FL 33701 Gi.Si e i
ik [T pelate N O] Change  [J Addition
NAME NAME

STREE] ADBRESS SIREET ADDHESS

CoRY- 119 oiY-51 IR

MLk [ Delate 0 Jchange [ Addition
NAME NAMF

SIRFET ANDRESS STREE T ADRDEECS

Gt §1- 21 Y ST 7R

N O Detete ML (I Ghange [T Addition
NAML NAME

STRCET ADDRESS STREF T ADDRESS

CHY-51-2iF CUEF sL. g

12. | hereby cerify that the informaticn suppliad with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes . | further ceriy that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recefver of lrustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachmeant with: an address, with all other like empowered

WHRREY T STREVAM pRes.

2ol fre. 150150

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Ciate Pavteme Phone ¥



