2008 FOR PROFIT CORPORATIDN o
ANNUAL REPORT (AR) , ’ FILED

STE 104
ATLANTIS FL 33462

City FL 213 Code

8. The above named antity submits this statement far ihe purnoss of changingits remstnred office of regisiered egent, or eoth, in the Siate of Fiodda. | am familiar with. and accept
the gbligatians of registered agent. -

SIGNATURE

Sagnatee, yped of prued Lanw O reg sleed agesl g LLe | ao caze, {OTE Regisieved Agert e-gnalup regqurrad wien rairciaur gl DATE

8. Fiection Camoaign Financng — $5,00 May 8e
Trust Fund Conuiburion. [ Added to Fees

Departmen

SRS enY,,

OFFICERS AND DlRECTOH& 11. ADD'T'ONQ, CHANGES TG QFFICERS AND DIRECTCORS IN 11
TMLE DP . 0] Detete TmE : T ) [IChange [ Additien
wmME | ABRAMS, BARRY : ) NAME : : ' ' ’
STREET ADDRESS | 5503 8. CONGRESS AVE., SUITE 104 STREET ADDRESS L. HQ G ﬁ .
cirv-st.2e |ATLANTISFL . - ’ : omv-stae | . s D2o0R-m0015-014 150,00
TLE 3 oeiete TITLE [change (] Addition
NAME | . . HAME :
STREET ADORESS . ‘B sTmeeT A00RESS
CITY-ST-2iP . . ‘ CITY-ST-2Ip . _
HITLE [ Davete me ] Change ] Acdibon
NAR: . NAME . . ’
STREET ADORESS o o STREEY ADDRESS
CITY-ST-2IP CITY-87-2P
TIRE . ] [ Deiete - . 4 e . [ Change (] Addilion
HAME NAR
STREET ACGALSS STREE! ADDRLES
CITY-ST-2iP _ CITY-51-2P
HLE [ peiete TITLE JCkange ] Acddition
HAME NEME,
STRZET ADDRESS ) . : . STREET ADDRESS
CIFY-ST-1IP ' CITY-§1- 2
TIRLE . [ pelele TiTLE o C Ol changs [ Adddion
NAME ’ HANE ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-51- 2%

12. | hareby certity that the information supplied with this filing doas nct qualify for the exemptions contained in Section 119, Flerda Stautes. | further certify that the information
indicated an this report or supplemental report is trie and accurate and that my signature shall have the same legal ettect as if made undar path; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 of Black 11
if charged, or on an amohmﬁnh an addeps, with ail olher ke empoweared.

SIGNATURE: [ Ragss Aprams

SIGNAYYBE AND TW’EWRIMED NAME OF SIGNING OF FICER O DRECTOR Caw ] N me Froee

DOCUMENT # F25737 Apr 18,2008 08:00 AN
1. Entiy Nam Secretary of State
BARRY ABRAMS, M.D., P.A.
Principal Place of Business ' ©+ . Mailing Address
5503 S. CONGRESS AVE. 5503 5. CONGRESS AVE.
SUITE 104 SUITE 104
ATLANTIS FL 33462-1133 ATLANTIS FL 33462-1133
us Us
2. Prncipal Plage of Busingss -~ No PG B(;»( # 3. M{aw‘hng Addras:

Site, Apt. @ ete. Sulle Apt #. Bic. 15t MOORE CR2E034 {10/07)

City & State Cily & State 4. FE! Number Apptied For

’ 59-2067710 No? Apploable
ap Couniry zp Coantry 5. Certficate of Status Desired 4 $8'75 Apditional
. Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrz
gggé\g‘g C%SEEESS AVE A . . Sireet Address gP.O. Box Number is Not Acceptable)




