S

(e

; - FILED
2008 FOR PROFIT CORPORATION ~ Apr 14,2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 654492
1. Entity Name 04-14-2008 90027 007 ***150.00
FAUER, YOGEL AND CHENVEN, M.D., P A.
Principal Place of Business Mailing Address
1200 £ BROWARD BLVD 1200 E BROWARD BLVD
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
S OO S (AER SRR TR IR AT IO
Suite, Apl. #, atc. Suite, Apl. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1973663 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O gg;esq Lﬁ;‘:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAVENDER, JOEL R.. ATTORNEY AT LAW = =
507 SE11THCT Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

B. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed o8 [ 1ed name of tegistered agent and Ulle f applcable. {NOTE: Fegitterad Ageni cignature mequred when renctatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.0 Trust Fund Coatribution. O  addad to Fees
16. S OFFICERS AND DIRECTORS T At Ll ADDITIONS!CHANGES TO OFFICEF!S AND DIRECTORS 1N 11
L lmiel L fORL L TR ,_.,;_.-'....‘ I pelete - = -~ § TRE - - 2 DV .
[ aME - = -1-FAUER, RONALDB - I BT S CHENVEN E}d_c S"'"
STREET AODRESS | $200 E BROWARD BLVD SHEETADORESS | ) 2O0 R BRO WARD BLVD
orv-s1-2¢ | FT LAUDERDALE, FL 33301, omy-S1-2¢ FT LAUDERDAIE . FL ZZ2ZN)
Tme DST [ Detete e T (] Ghange L] Addition
NAME YOGEL, LOUIS R HAME
STHEET ADDRESS | 1200 E. BROWARD BLVD. STREET ADDRESS
CATY-51-2P FT. LAUDERDALE, FL CITY-ST-2IP
L 0O pelete Tme [} change ([ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-T-21P CHY-ST-2P - - L= -
TALE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE 3 Detete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
E O Delete FLE [ Change [ Addition
RAME MANE
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S¥-IP

12. 1 hereby certily that the information supplied with this nlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |} further certify that the information
indicated on this report or supplemental report is true an accutate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th an address, with all o ke empowetred.
SIGNATURE: /gﬁ 7{“‘ /H), RONALD B: FAUER, MD:  9S4-453-6408

Y

SIGHATURE AND TYPED OR NAME OF "OR DIRECTOR Dryfime Phone %




