FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #658540 04-16-2007 90329 013 ***150.00

1. Entity Name
AVROHM W. FABER, M.D., P.A.

Principal Place of Business Mailing Address . 4 U U b Juvv
408 PALMETTO ST 408 PALMETTO 3T _
NEW SMYRNA BCH, Ft. 32168 US NEW SMYRNA BCH, FL 32168  US o
S Sy S I R AR AR
10 Yalmets St | 4ol b talmettn SY-
Suite, Apt. 4. etc. Suite. Agt. #, eic. 03132007  Chg-P CR2E034 (12/06)
Cily & State

. _ {ty & State 4. FEI Number Applied For
lew Smy ﬂmBaan}H TDeu) Sy Baul{i E | 59-1974602 Not Appicaie
a lel Lp g Country 33' ug’ ' Country 8. Centificale of Status Dasired O Eei'gesqagﬂona'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FABER, AVROHM W

408 PALMETTO ST Street Acdress (P.Q.Box Number i Not Accgglable)
NEW SMYRNA BEACH, FL 32188 l-iD(,ﬂ o) ’ﬁé}ol/ne_ 0 \4

“Newd S Bea ch FL |78%% 1%

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

SIGNATURE
Signature, typed or prinied name o regisiered agen! and e it appkcable. (NOTE: Registered Agenl signature raquired whan reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
me PD 0 tetete TME W Change [ Addition
NAME FABER, AVROHM W NAME j
STREET ADDRESS | 408 PALMETTO ST smerannness | L0 (x @ Palm etio o [-_—’ o g
orv-§1-2p | NEW SMYRMA BEACH, FL CiTY-ST-7P n)ewbmqr&na, B[’Jﬁ )
e [ Delete TiLe ) Ol Crange [T Addition
NAME NAME
STREEY ADORESS | - STREET ADDAESS
CITY-§T-ZIP CITyY-ST-2IP
THLE 3 Delete Hill3 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2P CIfY-ST1-7iP
TLE 3 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TMLE [ petete TITLE O Change [ Addition
NAME . NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental reperi is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation oF the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Date Daytima Phona &




