. -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 08:00 A

DOCUMENT # F04740

1. Entiy Name

BARRY M. WERNER M.D., P.A.

Secretary of State

Principal Piace of Business

% BARRY M WERNER
7427 N UNIVERSITY DRIVE STE. #305
TAMARAC, FL 33321

Mailing Address

% BARRY M WERNER
74271 N UNIVERSITY DRIVE STE. #305
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

LR

01162007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2041360 Not Applicabla
$8.75 Additional

5, Canificate of Status Desired )

Fee Requircd

6. Name and Address of Current Registerad Agent

WERNER, BARRY M
7421 N UNIVERSITY DRIVE STE. #305
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

! Signatuce, typed or printad nams of regisiarad agant 8~g tile d applicabla

{NOTE Regsterad Agent signature reguired wnen reinstating)

DATE

" FIL'E NOW!! -FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

‘After May 1, 2007 Fee will be $550.00

10,

OFFICERS AND DIRECTORS

TIme
NAME
STREET ADORESS

DPS
WERNER, BARRY M
7421 N UNIVERSITY DR#305

CTY-ST-2P TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TITLE

NAME

STREET ADDRESS
CIy-8T-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADORESS |-~ -
CITY-S1-2IP

UDONDDEAD2A0
e T -H0053-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplieg with this filin é; does not quably for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
empowaered to execute this report as required by Chapter 607, Ficrida Statutes; and that my narme appears in Block 10 or Block 11 if

indicatad on this repart or supplemental report is trug an
ol the corparalion of the receiver.or-trust
changed, or on an attachment-with an

SIGNATURE:

drass}h olher ke empowarad. QJ o .
AU~

/4 (et~ GOy # w/ Ortokn pnp 276 0D 2366

(/!TGNATLIRE AND TYPECPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




