FILED
2005 FOR PROFIT-=CORPORATION Jul 05, 2005 08:00 AM

ANNUAL REPORT )
DOCUMENT # 654492 Secretary of State

1. Entity Name
FAUER & YOGEL, M.D., P.A.

Principal Placa of Business Mailing Address

1200 £ BROWARD BLVD 1200 E BROWARD BLYD
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
AETEERR ATV RAR O
06302005 No Chg-P CR2E034 (10/03)
Do NOT WHITE lN TH‘S SPACE 4, FEl Number Apptied_FoLr h
59-1973663 Not Applicable

. . $8.75 additional
5. Cenificate of $t.'-:\lus Desired | Res Required

5. Name and Addross of Curent Registered Agent

LAVENDER, JOEL R., ATTORNEY AT LAW
507 SE 11TH CT DO NOT WRITE
FORT LAUDERDALE, FL. 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. [am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - . e .
Sigeature, typad or printed name of regisiersd sgent and itk if appliczble. {NOTE Registerad Agent signature raquired when reinstating) CATE —
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing .. _$5.00 May Be in accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contibution. l:__} - _AddedloFees | cofporalion did not receive the prior notice.
. X e e mmve ey st . R R P TP ECH B PR R I v 0] 3 - s et L e s
10. - . — o ..~ OFFICERSANDDIRECTORS .o, . —— [ ... .1 . . i B a4 TR
TITLE DP. - B i R o . G e e e e
NAME FAUER, RONALD B
STREEY ADDRESS | 1200 E BROWARD BLVD ]“][5[18503?[3 BSD o
anv-sta | FT LAUDERDALE, FL_33301, , 07/05/05-80033-023 150.00
UTE Ds8T
NAME YOGEL, LOUIS R

STREET ADDRESS | 1200 E. BROWARD BLVD.
SIY-$1.2P FT. LAUDERDALE, FL

TITLE
NAME

o DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
ciry-8v-z2p

TITLE

NAME

STREET ADDRESS
cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cemfﬁ.thaz e information supplied with this filing does not qualify for the exemption stated in Ssction 1 19.0?{3){0. Florida Statutes. | further certify that the informaticn
- indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if mads under cath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered ko exscuta this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowarad. Py

SIGNATURE: %?70% 724> O’r/é?/é?sf y634¥08

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




