2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ _ Jan 23, 2008 08:00 A

DOCUMENT # F24540 Secretary of State

1. Enfity Name
IRVIN H. WILLIS M.D., P.A.

Principal Place of Business Mailing Address

4302 ALTON RD 4302 ALTON RD

SUITE 630 SUITE 630

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

VAU ERAR AR

01152008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
59-2080924 Not Applicable

$8.75 Adcitional
Fee Raequired

5, Certificate of Status Desired [}

6. Nama and Address of Current Registerad Agent

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

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | aﬁ'n familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisiered agani and Iitle il apphcabie. [NOTE: Regislerad Agant signalure required when reinstating) I_HJ U U U U |" E}\&,l}':l

UI7dad hEa=aliig-UTs 1ol U

FILE NOWII! F-EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 'Feo will bo $550.00 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME WILLIS, IRVIN H

STREETADDRESS | 2450 N. SHORE TERRACE

CIY-ST-2P MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
Ciry-sT-20P

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CiTY-Sr-2P ) ﬂ . ;

12. | hereby certify that the fHormation su% lied with this filin { es not quality for the exemptions contained in Chapter 118, Florlda Slalulas | further cerlify that the mlormatlon
indicated on this report br Yupplementaireport js true a

urate and that my signature shall have the same legal effeci as if mada under oath; that | am an officer or director
ol the corporation or the Yedeiver or trdstee empfloweared

ecute this report as required by Chapler 607, Florida Statutes; And that my name appears in Block 10 or Block 111l
changed, or on an aftachidnt with an pddresd. with all g_
) g %
SIGNATURE:/ //// vy ¥ w/idaxg So¥ for?

r like empowered.
{ s:s/la'rumn TYTEDB# WMTERAAUE OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phene
7

~ A\




