2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT

1. Enity Name Secretary of State
SONKIN, ALVAREZ & SAYER, M.D.'S, P.A

Principal Place of Business: Maling Address

5000 N. QAXLAND PARK BVD. S000 W. OAKLAND PARK BLVD.

FLORIDA MEDICAL CENTER HOSPITAL PATHOLOGY DEPT

LAUDERDALE LAKES, FL. 33313 LAUDERDALE LAKES. FL 33313 IS
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4, FEI Number

591795323

& Certificate of Siatus Desired

SAYER, BRIAN L
5000 W OAKLAND BLVD
LAUD LAKES, FL 33313

8. The above nemad entily submits this statement for the purpose of changing its registered office

the obligations of registered agent.
SIGNATURE.
Signeluee, iyped or peinied neme of repiciesec agent anct (e § sppicabie: {NOTE: Rngistoasc Ageni sigaskxe 1acudect when rinatating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campeign Financing $5.00 May De
Mnrlay‘l.MFu-lf! be $550.00 Trusst Fund Contribution. O ActestoFess
10 OFFICERS AND DRECTORS |
ALE PD
NAME SONKIN, E DAVID

STREET ADORESS | 5000 W OAKLAKD PK BLVD.
CAV-51-2P FT LAUDERDALE, FL 33313

TME vD

NANE ALVAREZ, MANUEL R

SRest Aoomess | S000- W OAKLAND PK BLVD.
CAY-SI1-2P FT LAUDERDALE, FL 33313

THLE 8TD

NAME SAYER, BRIAN L

STREETADDRESS | 5000 WOAKLAND PK BLVD
CITY-S1-2P FL LAUDERDALE, FL. 33213
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RAME

STREEY ADDRESS
CHY-51-2P

TME

NAME

STREET ADORESS
y-ST- 00

L
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12 | heveby certify thal the infarmation supplied with this does not qualily for the exermpltions contained: in Chapter
G o COrpOral o he 16CEnen O TuSioe STYONIEE 1 Cxeeul s Fopeort o ey e by Crapior 607 oy S ires. anl Tt T e, apprears B Brock 10 or Bloge 11 1
or the 1 oF ex F as R ; name n or
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