2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 653244

1. Entity Name

MICHAEL D, OZNER M.D., PROFESSIONAL
ASSOCIATION

Principal Place of Businass

8950 N KENDALL DR, SUITE 405
MIAMI, FL 33176

Mailing Address

MIAMI, FL 33176

£950 N KENDALL DR, SUITE 405
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AR TR
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Jan 25, 2007 08:00 AM
Secretary of State
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SPACE 4. FEINumber Applied For
. ; 59-1973191 Not Applicable
5. Certilicate of Status Desired 0 $8.75 Addtional

Fee Requirad

8. Natne and Address of Current Reglstared Agent

3

OZNER, MICHAEL D
8950 N KENDALL DR, SUITE 405
MIAMI, FL 33176

.
s

DO NOT-WRITE: .- .
IN THIS SPACE .

'

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifliar with, and accept

the obligations of registered agant.

SIGNATURE

Signalura. typed or priniad nama ol registared agent and litle it appkcapla.

{NOTE: Registered Agent signature raquirnd when reirgtating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe willl be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Moy Be
Added to Fees

HOO0006R02573
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10. OFFICERS AND DIRECTORS

PSTD

OZNER, MICHAEL D

8950 N KENDALL DR #405
MIAMI, FL 33176

TMLE

NAME

STREET ADDRESS
CiTY-51-21P

TIRLE

NAME

STREET ACDRESS
CUTY-S1-2I9

TmME

NAME

STREEF ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

N

TME

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

HAME

SIREET ADDRESS
CIry-Sr-2Ip
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12. | hereby certify that the information supplied with this fiing doas not qualiy lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if mada under oath; that | am an ofiicer or diractor
of the corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE:

L £ I Iz, m;chw}‘ﬁﬂ?/ﬂéz i)

7
24 /A}/a? 305-255-Léon

BIGNATURE AND TYPED OR PRI

D NAME OF BIGNING OFFICER OR DIRECTOR

Dal Daylima Phona ¥




