gl )

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # 600280

1. Entity Name

AM. RYWLIN, M.D., AND ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

4300 ALTON ROAD
MIAMI BEACH, FL 33140

Mailing Address

4300 ALTON ROAD
MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

JAACETR LMD RO ERRE

03272007 No Chg-P CR2E034 (11/05)

4. FEl Number Apghad For
59-1173832 Not Applicable

5. Cerliicate of Slaws Desiad (] $0+7 9 Additional

Fae Requirad

6. Name and Address of Current Registered Agent

SCHULTE, JOHN H
MIAMI, FL 33131 :

200 SOUTH BISCAYNE BOULEVARD, SUITE 2410

DO NOT WRITE
IN THIS SPACE

the chiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its ragistered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed oc printad name of registerad agent and i

e f sppicable

({NOTE: Regesleiad Agani $gnaiure rhquitsd when renstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TME A

NAME INCHAUSTI, BERIA C.
STREET ADDRESS | 4300 ALTON ROAD
GiTY-ST-2IP MIAMI BEACH, FL

1ITLE \

NAME ALEXIS, JOHN

STREET AODRESS | 4300 ALTON RCAD
CITY-5T-2P MIAMI BEACH, FL

TIE PSTD

NAME POPPITI, ROBERTJ. JR.
STREET ADDRESS | 4300 ALTON RCAD
CITY-ST-2P MIAMI BEACH, FL

TLE i

NAME HOWARD, LYDIA

STREET ADDRESS | 4300 ALTON RD
CITY-S1-2IP MIAMI BEACH, FL 33140
TINE

NAME

SIREET ADDAESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

TITY-ST-TP

LRODO0ESZ215
04/13/07-80053-008 150,00

DO NOT WRITE
IN THIS SPACE

changed, or cn an attachment with an address, with

SIGNATURE:

1)
(¢

12. | nereby cenrlify that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplamental report is true and accurats and that my signalure sha)l have the same legal effact as f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o execute this rapart as required by Chapter 607, Florida Statutes; and (hat my pame appears in Block 10 or Block 11 f

other like empowsred.

S (305)674-2277

NANME OF GEHING OFFICER OR GIRESTOR
55 N A

Date : Daytima Phone #




