2007 "FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F19934:

1. Enlity Name
NEIL FREEMAN, P.A.

FILED
Apr 16, 2007 08:00 Al
Secretary of State

Pnncipal Place of Business Mailing Address :
3671 MATHESON AVENUE 3671 MATHESON AVENUE ‘
2. Principal Placo of Business - No P.O Box # 3, Mailing Addrass .
Suite, Apt #_¢lc, Suite. Apl. #, olc 1st MCORE CR2E034 {10/08)
City & Slale City & State 4. FEI Number 59-2064641 Appled For
Not Applicable
Zip Country Zp . Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FREEMAN, NEIL (DR.) _
3671 MATHESON AVENUE Street Address (P.O. Box Number is Not Acceplable)}
MIAMI FL 33133
Cily FL Zip Code

8. The above named enlity submits |
lhe obligation ogiared age

SIGNATURE

i, statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

—dfpot

Sigralure, ryufj o nnnlbd m!#;lefm agenl and ntde & apphcable. [NOTE Regstered Agenl signalure raquired whan Imnstatng) DATE

7 FILE NOWNL FEE IS $150.00
.+ After May 1, 2007 Fee Will Be $550.00
: fMake"Chack Payable to Florida Department of State

9. Edection Campaign Finanging $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
THLE P [ petete TIME [ change [ Addition
NAME FREEMAN, NEIL DR. NAME
SIRE1 ADDRESs | 3671 MATHESON AVENUE L SIREET ADDRESS
GiTY-SI-7IP MIAM! FL. 33133 CIry-8i-7IP
TIILE 1 pelete TITLE [JChange [ Addition
NAMI, NAML
STRE ET ADORT 55 STREET ADDRESS
CITY-S1-2IP ’ CIY-$1-2¢
TITE . [ pelete TILE [ change [ Adcttion
NAw: S - e T gt - - s -~ A
SIRET ADDRESS SIREET ADDRESS
CITY-S1-21P Iy -S1-7IP
i O pelete TILE [C1Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27 CITy-81-71P
" [ Delele TILE Clchange [ Addition
NAME NAME
STRET ADDRLSS SIRFET ADRESS
CITY-$1-21P . CITY- ST-71P D00 YR TES
PR . | P T ¥, W B W & O | AT B
i CJ Delete I e S LU IO L YO agdiion
NAME NAME
STAFL.T ADDRISS STRCET ADDRESS
CIY-S1-2IP CITY - S1-2IP

12. | heraby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Secton 119, Flonda Slalutes. | further certify thal the information
indicatod on this report or supplementas report is true and accurate and that my signalure shall have tho same legal effect as if made undor oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Florida Sialutes; and that my name appecars in Block 10 or Block 11

of the corporation or the receiver or frusioe &q
it changed, or on an attachment wilh an -ﬂn

s8, with all ether like empoworad,

#4Jiofz 30566t 0039

SIGNATURE:
SIGNATPRE AND ¥YPEW OR PEINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dadime Phona #



