- - ~

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 09, 2008 8:00 am

1. Entity
POOLE AND VILLANI, M.D.'S,P.A. 04-09-2008 90018 050 ***150.00
Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD yyuvver=- -
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140 : :
R R LMD AR AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S 59-1174369 Mot Applicable
Zip C”””"?’ Ze Country 5. Cerificate of Status Desirect O geae ;esq 3?:;ti°"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
N Name
KULVIN, STEPHEN M MD /)00/6 /_Y/D/ 6 /f/,p

4300.ALTON ROAD Strest Add 0x Num ot Accep
AL FL 53140 GO B

LR

S N ™ _Miams Leack __FLIH3w0

8. The above named enlity subm pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3@{@%

SIGNATURE o~
Sigrature. typed of printed ﬁnn *‘r{gls!mec agant ard utle if applicable. {NOTE' Rogisicred Agant signature requirod when roinsiaing) DATE
FILE NOWH!' FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD . O petete THLE [Jchange (7 Addition
HAME POOLE, TAYLOR G M.D. NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
vy -ST-2IP MIAMI BEACH, FL. 33140 OITY-ST-2iP
TITLE VPD T pelete TTLE Clchange [ Addition
HAME VILLANE, LUIS D MD HAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-SF-2IP MIAMI BEACH, FL. 33140 CITY-ST-2IP
TILE ST O pelete N3 [JChange [ Addution
HAME ROSENBLUM-PEREZ, CAROL HAME
SIREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CIRY-SI-2IP MIAMI BCH, FL 33140 CITY-Sr-2P
HILE O oelete HTLE [ Change [ Adgilion
HAME MAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-§1- 2P
NI O pelete TTLE {1 change  [J Addition
MAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry-81-2p CITY-SI- 2P
Tne [ pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CIFY-SF-2IP CiTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. t further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same fegal eflec as it made undes oath: that | am an officer or director

of the corporation or the receiver or lrustee em is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aflachment with s5. with als g1 like empowere:

SIGNATURE: /25> 3(? 5/0%’

SIGNATURE AIFPED c‘ PRINTED NAME OF SIGNING oFFlc'Eg;n)mRECTOR Datn Dayime Prone #




