2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # 684786 j Secretary of State

1. Entity Nama

STEVEN R. SERKIN, D.D.5., P.A.

Principai Place of Busingss Mailing Address
29 BAY COURT 29 BAY COURT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

A A AR

01262007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AppRaFor

59-2048949 Nol Applicable
0 $8.75 additional

Fes Reguired

5. Carificate of Status Daslired

8. Namo and Addross of Current Ragisterad Agant

SERKIN, STEVEN R o DO NOT WRITEI

29 BAY COURT

ORMOND BEACH, FL 32174 o IN THIS SPACE

S e T s

8. Tha above namad antity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. f am fam’lliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, yped of priniad name of regisiored agent and thile i koplicabse. {NGTE: Rmgisisred Agant signature raguined whan reinstaling) DATE

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE PSD

NAME SERKIN, STEVEN R
STREETADDRESS | 28 BAY COURT

CITY-§T-2IF ORMOND BEACH, FL 32174

TMLE STD

NAME BERKIN, MARY ANN

STHEET ADDRESS | 20 BAY COURT

CITY-§T-2P QORMOND BEACH, Fl. 32174

TILE

KAME

STREET ADDRESS
CITY-5T1-2P

TME

NAME

STREET ADDRESS
cry-51-ap

TILE _ ,
STREET ADDRESS fe :
CITY-8-2P

TmE _
NAME C S S e S
STREET ADDRESS e
CITY-ST-2P

12. | haraby cartify that the information supplied with this filin c? does not gualify for tha uxempuons contained in Chapter 119, Florida Statutes. I furthar certify that the information
Indicated on this report or supplemental report is trus and accurate and 1hat my signature shall have the same legal affect es it made under cath; that | am an officer o director
of the corporation or the recetver or trustae empowsred 10 axecuts this report as required oy Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachaegt with an address, with all other like empowered.
SIGNATURE: - MA- @7@}‘0/‘] A/A‘//p 7 S€-Y37-Gex)

SMENATURE ANT TYPED R PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dayiim Prone ¢




