2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # F37878

Secretary of State

1. Entity Name
DENIS 8. NEUHUT M.D. P.A,

Principal Place of Business

060 KANE CONCOURSE
BAY HARBOR, FL 33154

Mailing Address

1060 KANE CONCOURSE
BRY HARBOR, FL 33154

R0 N AR L

01092006 No Chg-FP CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE | " s
. . ‘ 58-2101914 Nt Applicable
8, Cartificate of Status Dasirad ?g-gquﬁfﬂﬁ““a’

Ko

6. Name snd Addrass of Currant Registered Agent

NEUHUT, DENIS 8
1060 KANE CONCOURSE
B8AY HARBOR ISLD, FL 33154 CT

~ IN THIS SPACE

2. The above named entity subwits s Statement for the purpose of changing its registered office ar registared agent, or both, In the State of Florida. §am familiac with, and ascept
ihe obligations of registered agent : .

SIGNATURE

Signalyre, typed or pinted rame. of ragisiersd #géR and tide If applicable (HOTE. Regisierad hgent signalurs raquired when reisating) DATE

8. Electien Campaign Financing
Trust Fund Contribbution.

£5.00 Moy Be

FILE NQW!Il FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.0D
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NEUHUT, DENIS S.

1060 KANE CONCOURSE
BAY HARBOUR [SL. FL,

TME
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NAME
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NAME
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12. { hareby cartify that the information supphed with 1his fling toes not qualiy Tor the exemptions containad in Chapter 119, Florida Stastes, 1 further certify that the Informaticn
indicated ar this repon or supplsmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 2m an officer of director
of the corporation of the receiver ar frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my nams appears in Block 1dar Black 114

Orytime Phone &

changed, ar ar an attachment with an address, with all other ke empowered.
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SIGNATURE: .« Sendnal. rloss st
SIGNATURE AND TYPED OR PRI NAME OF 3ICHING OFFICER OR DIRECTOR
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