2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

o)
Z

FILED
DOCUMENT # F28339
1. Enlity Name Feb 26, 2007 08 :00 AM
DAVID H. HOLT, M.D., P.A. Secretary of State
Princ pal Place of Business Mailing Address
DAVID H, HOLT, MD, PA DAVID H. HOLT, MD, PA
6405 N FEDERAL HWY, STE. 100 6405 N FEDERAL HwWY, STE. 100
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
g E AN
2. Pnncipal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, ete. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Siate 4. FEI Number Applied For
59-2082334 Not Applicakle
op Country Zip Country §. Cerlificale of Status Desirad [{ l§eee g;‘;ql'::’e‘g"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
Name
HOLT, DAVID H
6405 N FEDERAL HWY STE 100 Sireet Address (P.O. Bex Number 1s Not Acceplable)
MEDICAL OFFICE COMPLEX
FT. LAUDERDALE FL 33308
City FL Zip Codo

8. Tho above named entity submits this slatement for the purpose of changing its regislored office or regislorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislored agoni.

SIGNATURE

Sxgnature, lyped of prinlea neme of regrsterad agenl and utle ¢ appiicabla {NOTE: Regsiered Agent signature required when reinslatng) DATE

FILE NOWIL! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wiil Be $550.00 :
Make Check Piyyable to Florida Department of State Trust Fund Conrbution  [] - Addsd 1o Fees
t0. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e op [ Delete Tme [Jcnange [ Aadilion
NAME HOLT, DAVIDH NAME
STREET ADRESs | 3200 PORT ROYALE DRIVE N, SUITE 612 SIFLET ADDRESS L 3!7!]%4?‘ 35
CIY- §1-21P FT LAUDERDALE FL 33308 QIY- ST-AIP 3 N T 004 1] 5375
THE O pelete Tine §:| cnange [ Acdilion
NAME NAME
STREF T ADDRISS STREET ADDRE S
GITY-S1-21P GIY-SI-2IP
il [ celele TITLE [ Change  [] Addilion
NAMF, NAME.
SIREET ADDRISS STREET ADDRESS
CITY-81-2IP CITY-SI- 7P
e [ Deicte e [ change [ Additien
HAME NAME
STREET AUDRLSS STREET ADORESS
CITY-5T-21p CITY-ST-21P
TILE {J petete T [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1- 7IP
1 O pelete TITE [ change [ Addition
NAME NAME
STRFET ADDRESS SIAEET ADDRESS
CIY-S1-20F CITY-S1-2IP

12. | hercby certify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signaluro shall have the same logal alfec! as if made undor oath, that | am an officer or diroclor
of the corparation or tho receiver or rusleo empowered 10 execute this reparl as required by Chapter 607, Florida Slatuies; and that my namo appears in Block 10 or Block 11

il changed, or on an atlachmant wuh an addrags. Wuh all sher likegrnpowerad.
SIGNATURE: M Pk 2197 GSYEu53 464

A =

SIGNATURE AND TYPED OR FHIN]ED NAﬂELSIﬂNG 0?F$_QR Dtﬁﬁﬂ)h P A_ Date Daytrra Phone ¥
. r 9




