2005 FOR PROFIT CORPORATION

FILED
Apr 20,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 653244 ‘

1. Entity Name B ]
MICHAEL D. CZNER M.D., PROFESSIONAL
ASSOCIATION

Secretary of State

_'[.'Iail'mg Address

8950 N KENDALL DR, SUITE 405
TMIAMY, FL 33176

Principal Placs of Busingss’ B }

5950 N KENDALL DR, SUITE 405
MIAML, FL 33176

.| MR RNVRAREN

DO NOT WRITE IN THIS SPACE

04132005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
59-1973191 Not Applicable

o $875 Additional

5. Cenificate of Status Desired Fes Reguired

6. Name and Address of Current Registered Agent

—_—

OZNER, MICHAEL D
8950 N KENDALL DR, SUITE 405

MIAMI, FL 33176 _ . ““

—————IN THIS SPACE

DO NOT WRITE

B. The above named antity submils this sidtament for the purpose of ghanging its registered office or registered agent, or beth, in the Stata of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——

Signature, typoad or prnied nama of registered agert and titia if appicable

" (MOTE, Regisléred Agent signalure raquied when rinstaling) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. — DFFICERS AND DIRECTORS ]

WLE PSTD
NAME OZNER, MICHAEL D

STREET ADDRESS | 8950 N KENDALL DR #405
ciTY-ST-2P MIAMI, FL 33176

LOOR00218527

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

D4720,05-50062-009 150,00

e

NAME

STREET ADDRESS
CITY-§7- 0P

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
O7Y-§7-2P

— IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST. 2%

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, ] heraby certify 1hat the information supiph’ed with this ffing doss not qualily for the exemption stated in Saclion 19.0?}'3)(7). Floridz Statutes. 1 further cerbly that the information
indicated en this rapon or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that § am an aflicer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requirad by Chapler 807, Florida Statutes; and thal ry name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address_#

SIGNATURE: i/ _

all other like empowered.

S
4 GRATUHE AN DWPE, ©OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOA
:

Date Daytme Phone #

i -

Vlefor™  ersegsasT



