FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 602998 Secretary of State
01-10-2007 90051 007 ***150.00

1. Enlity Name

DRS. BETTER AND SATANCSKY, P.A.

Principal Place of Business Mailing Addrass
6788 TAFT STREET 6788 TAFT STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 .

Suite, Apt. #, etc. Suite, Apt, #, atc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1356702 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Ceriificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BETTER,ROBERT
6788 TAFT.STREET Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOQOD, FL 33024

‘
.

P City FL ] Zip Code

Lo

P
8. The aboverdmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT%JRE' KM é W ‘\ 6(§7

Signature, typed or pnnted name of regisierad agent an tille if applicable (NOTE. Regisiered Agen! signature requirsa whan reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TTLE 7] Change [ Aadition
NAME BETTER,ROBERT NAME
STREET ADDAESS | 337 OREGON STREET STREET ADORESS
CTY-ST-2P HOLLYWOOQOD, FL CITY-51-2P
TITLE D [ Delete TLE [Jchange [ Addition
NAME BETTER,ROBERT NAME
STREET ADDRESS | 337 OREGON STREET STREET ADDRESS
CITY-S7-21F HOLLYWOQD, FL CITY-ST-2IP
TTLE 3 Deiste TITLE [ Crangze T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-0p CITY-ST-2I
TITLE ] Detete THLE Dl Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-§1- 2P
TITLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy- 1.2 CITY- S7-2IP
TLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Cnapter 119, Florida Statutes. | lurther certify that the information
indicated cn this report or supplemantal report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other iike empgwered.
448 -1¥D
1\;.\‘\,0 I B -1
ale

Daysme Phone #

SIGNATURE:

SIGNATURE AND TYPEDR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR




