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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Jan 24,2007 08:00 AM

1. Entity Name

DOCUMENT # F24540
IRVIN H. WILLIS M.D., P.A.

Secretary of State

Principal Place of Business

4302 ALTON RD
SUITE 630

Mailing Address

4302 ALTON RD
SUITE 630

MIAMI BEACH, FL 33740 MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

ATSIAHRI MR AR

1172007 Ne Chg-P CR2ED34 (11/05)
4. FE| Number Applied For
508-2080924 Not Applicable

$8.75 additional

5. Certificete of Status Desired (] Foo Requirad

6. Name and Address of Current Registered Agent

WILLIS, IRVINH, M.D.
2450 N SHORE TERR.
MIAMI BCH, FL 33141

‘DO NOT WRITE .
IN THIS SPACE

SIGNATURE

8. The abave named entily submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent

Signature, fypad or printad name ol regisiered agent and firle If applicable

(NOTE. Reglstered Agen! signaturs required when reinsiating)

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contnbution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS I

TITLE P
NAME

STAEET ADDRESS
CITY-ST-2IP

WILLIS, IRVIN H
2450 N. SHORE TERRACE
MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDRESS
CITy-Sr-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TILE

NAME

STAEET ADDRESS
CIvY-S1-2IP

\ /1 ey

0000000035
BL/25/017-80051-015 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informatig

supptiad witlf this filin s nol q
tal report ik trye an urate a
stee empowsred g gxecute t

ith all ghegik ered

indicated on this report or Supplg
of the corporation of,the receives
changed, or on an fittachment wi

SIGNATU

for the exemptions contained in Chapgter 119, Florida Statutes. 1 further cemfy that the mformauon
t my signature shall have the same lsgal effect as if made under oath. that | am an officer or director
or1 as required by Chapter

7, Florida Statutes; and that my name&ppears irt Block 10 or Block 11 it

fporen //M/W 307 3¢ por?

RQ TYPED QR PRIETE iNG OFFICER OR DIRECTOR

ata Daytima Phone

/'



