2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR) FILED

DOCUMENT # F25737 May 18, 2007 08:00 A
. Ently Name Secretary of State
BARRY ABRAMS, M.D,, P.A. ' l'y
Principat Placo of Business Mailing Address
5503 S. CONGRESS AVE. 5503 5. CONGRESS AVE. '
SUITE 104 SUITE 104 -
ATLANTIS FL 33462-1133 ATLANTIS FL 33462-1133
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, etc. Suite. Apl. #, elc. 15t MOORE CR2ED34 (10/06)
City & State Cily & Slate 4. FEI Numbar 58-2067710 . | Applied Flfor
. Nol Applicable
Zie Country Zi Country 5. Cerlficate of Status Desirod O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglistered Agent
Namo
ABRAMS, BARRY
5503 SO CONGRESS AVE Slrecl Address (P.O. Box Number 15 Nol Acceplable)
STE 104
ATLANTIS FL 33462
City FL Zip Codo

8. Tho above namod entity submits this stalement for the purpesa of changing its registorod office or registerod agent, er both, in tho Slale of Florida. | am familiar with, and accopt
tha gbligations of regisierod agenl,

SIGNATURE

Sgnaturg, typed o ninted name of regusieted agenl end tille ¢ apphcobhe, {NOTE: Regstared Agent Sxynature requ.rad when reinsinting) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE op T oelete 0t [ change £ Addition
Wi | ABRAMS, BARRY i LOODI0TE4S72

st A ss | 5503 S. CONGRESS AVE., SUITE 104 SIRLT T ADDRSS HSJ"IE 1 '..4'1:|?_.BD1}E -ljl:]q. 5‘5]:[ . g[:]
ciy-s1-7p - | ATLANTIS FL CIY-51-20P

TTLE [ Delete Wit [ change  [] Aduition
NAME HAMI

STREET ARDIt 55 SIRELT ADDRI 85

CITY - st-71p CHY-$T-2Ip

1 [ pelere nn Clchange [ Additien
NAME NAML

SIREET ADDVLSS SIR ([T ADDALSS

Gy -$T-2P CIIY-SI- It

e L3 Getele T () change  [] Acdilion
NAME NAMI;

SIREFT AN 55 SIM 1 1 ADIFY 88

CITY- ST-7IF CITY-S1-21P

g [ petete Tt [ change ] Addition
NAMT NAMI

STREET ADDRISS SIR |1 ADDRLSS

CITY-S1- 2P CITY-ST-7IP

1ITLE . [ Dalete 1A Tl crange [ Addilion
NAME NAMI

STREET ADDRESS SIRTET ADDRESS

CITY-S1- 4P CIY-51- 2P

12. i hereby certity that the informalion supplied with this filing does not qualily for the exemplions containod in Section 118, Florida Statutes | further certify that tho informaticn
indicated on this report or supplemontal report is true and accurale and that my signature shall have tho same legal olfect as if made under oath: thal ) am an officar or director
of tha corporalion or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Flerida Stalules; and that my name appears in Block 10 or Block 11

il changed. or on an attachmgnt with an pmdress, with all other hko empowored.
ﬁ (S(.l\ QL1 -oto)

SIGNATURE:
#icMhTURE AND Ny pFB-GR PRINTED NAME OF SIGNING OFFICER OR. DIREC FOR Datg Daybme Prona #




