. FILED
: 2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am =
ANNUAL REPORT Secretary of State

DOCUMENT #682720 02-07-2007 90033 015 ***150.00
1. Entity Name
PERRY M. DWORKIN, D.O., P.A.
Principal Place of Business Mailing Address
% BETSY PAYNE % BETSY PAYNE 400102 92
20145 NE 3RD COURT, #7 20145 NE 3RD COURT, #7
MIAMI, FL 33179 MIAMI, FL 33179
R AR R HRAC R R AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2026308 Net Applicable
“p Country Zp Couniry 5. Certificate of Status Desied (3 $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
DWORKIN, DR. PERRY M.
% BETSY PAYNE Street Adgréss (P.Q. Box Number is Not Acceplabie)

20145 NE 3RD COURT #7 ﬁ
MIAM!, FL 33179

City FL l Zip Code

8. The above named entity submits this statement {or the purpose ol changing its registered oflice or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typred of prnted name of registerad Bgent and btlé it spplicable, (NOTE Regmsierea Agent signature required when remsiaing) DATE
! i : . . . - . " -¥ ) “- v .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be S ;
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ 0 ceiote TITLE Change [ Addition
HAME DWORKIN, PERRY M. HAME 5 .F
STREET ADDRESS | 4930 MADISON STREET swectanoress | 195 HOPEWEL bm \
cmv-si-ap | HOLLYWOOD, FL GITy-51-2Ip QQOEE YL 2 U7
L
TTLE s ] Deletle 1T ) []Change  [] Addition
NAME T NAME
STREET ADDRESS - STREET ADORESS
CIeyY-S1-2ip CITy-55-219
TiTE £ Delote TIfLE O change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St.ap - CiTr-Li-
TILE [ oelete TIiLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-St1- 21 CITY-ST1-21P
TILE O Deteie THLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p CITY-S7- 7P
TILE [ petete 3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S3-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | urther certify that the information
indicated on this repart or supplemental report is true and accurate and that iy signature shall have the same 1egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an aitaghment with an acdress, with all olher ke empowered. o
N - g Iy <3 - i
SIGNATURE: MML 6)1417 M. Poot i~ j=3-07 - /07-886 - 07
/_.ﬂsunmsmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Dats Dayume Phona ¥




