2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 18,2007 08:00 AM

DOCUMENT # 682875

1. Entity Name
MORTON E. FREIMAN, M.D., P.A.

Secretary of State

Principal Place of Eusiﬁess Mailing Address
1 N.E. 168TH 5T, 1TN.E 168TH ST,
N MIAMS BEACH, FL 33162 N MIAME BEACH, FL 33762

AT AR IR

07102007 Mo Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ta Fepeaor

59-2028775 Mot Applicable

5. Cerifcate of Satus Desieg (1] 95-7 5 Additional

Fee Required

8. Name and Address of Current Registered Agent

o ME 2am1) SoREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN TH‘S SP ACE

8. The above named entity submits this stazement for the puroose of changirg its registered office or registered agent, of both, in the State of Florida. § am familiar with, and accep!
the obligations of registered agent. ’

SIGNATURE

Sigriatuna, typed or primiad name of regislered sgent and ki i appicable. {(NOTE. Regisiered AQEN sigratur FECuUAE when réinstaing) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 mMayBe | n accordance with 5. 607.193(2){b}, F.8., the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedioFees corporation did not receive the prior notice.

10 OF FICERS AND DIRECTORS |

TTLE P

HAME FREIMAN, MORTON E
STREET ADDRESS ¢ 1340 NE 174TH STREET
CIFY -§7-21P NORTH MIAMI BEACH, FL. 33162 HIWNTNPROSS -

i (17/18/07-30001~020 150,00
HAME

SYREET ADDRESS
CITY-ST-1¢

TiLE
RAME

Pl DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDAESS
Live-81-21P

TITiE

HAME

STREEY AUBRESS
{iTe-81-27

HILE

NAME

STREEY ADGRESS
CTY-51-2P

12. 1hereby certify that the information su;;g;iied with this fifing does not qualify for the exemplicns contained in Chapter 118, Florida Statules. | further certify that the information
incicated on this report or supplemerial redort is rue acowrate and that my signature shall have the same legal effect as if made under ozih; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repert as raquired by Chapier 807, Florida Statutes: and that my name appears In Block 10 o Block 1 i

changed. or on an attachment with an a@%}\ alf cther ke empowered.
SIGNATURE: _C2e?%7 T77%— ___ — 71A’ ?{/ 07 [os)isi-vg

SIGRATLIRE AND TYPED OR PRINJED NAME OF GFYICER OR DIRESTOR Dayiime Phorg ¥

p




