FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 600367 04-24-2006 90451 044 ***150.00
1. Entity Name
SYLVAN SCHOTZ, M.D., P.A.
Principal Place of Business Mailing Address .
4302 ALTON ROAD 4302 ALTON ROAD
1010 1010 ’ 50015231
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140  US
R e IETID A TAFR TR
Suile, Apt. #, etc. Suite, Apl. #, etc. 04192006 Chg-P CRZEQ34 (11/05)
City & Siate B City & Slate 4, FEl Number Applied For
* 59.1208287 Nol Apphicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese‘zgq S?:;“D"a'
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
{ATKINSON, DINER S BLACK Y L-Mg Pl?;lgfsa: ESCT_-N —
5 E. . reel Agdrass (P.O. Box Number is Not Accepiable
3335&?2%12&?” e Financial Plaza, Suite 1400
*HOLLYWOOD, FL 33022 . Fort lauderdale,
FL | 3335

8. The above named entity suonits Ihis stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. 1 am familiar wilh, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of panted name ai registered agent and titke il applicable (NOTE: Regisierad Agenl signatine required when reinsiang) DATE
FILE NOWI!! FEE IS $150.00 S Blection Campaign Financing . $5.00 way e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delelz TITLE [ Change [ Addition
HaME SCHOTZ,SYLVAN NAME
STREET ACDRESS | 20 ISLAND AVE APT 1105 STAEET ADDRESS
CHY-ST-2IP MIAMI BEACH, FL GITY-ST1-2IP
TILE [ petele TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CAY-ST-2IP
TILE 3 Detete TIRE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-21P
Tne O pelete TLE [ Change [ Addition
NAME NAME
smEEmnw%ad TS s e STREET ADDRESS
CITY-§7-2IP - D CITY-ST-2IP .
TITLE O Detere TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CliY-$1-21P
TLE O Delele TITLE [J Change  [] Additon
NAME NAME
STREET ADDRESS . N . STREET ADDRESS
CITY-S7-2P s - .. R CIty-§1-21P

12. | hereby certify that the information supplied with this diling does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver ar irustee empowered to execute this report as required by Chapler 607, Flarida Stalutes; and thal my name appears i Block 10 or Block 11 1f

changed. or on an attachment with anaddress, with all other like empowered.
SIGNATURE: W 7-2/-0f Fo5-53)-0f0n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daynma Phong &




