2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A!

DOCUMENT # F61598

1. Entity Name
THEODORE M. WINITSKY M.D.,P.A.

Secretary of State

Mailing Addrass

8353 SW. 124 ST.
SUITE 202
MIAM!, FL 33156

Pringipal Place of Business

B353 5.W. 124 5T,
SUITE 202
MIAMI, FL 33156

L B

01102008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
59-2156096 Not Applicable

5. Certificate of Status Desired 1 $8.75 Adaitional

Fes Req uired

6. Name and Address of Current Registered Agent

WINITSKY, THECDORE M.
12925 S W. 110 AVE.
MIAMI, FL 33156

f

,,:s . e T ‘§

DOHNQT WRITE
LIN THIS SPACE..

.J.i"t:

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agen; and btle il appl.cable.

(NOTE: Registered Agen s:gnature raquired when reinstaung) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

19. OFFICERS AND DIRECTORS [

TITLE PD

NAME WINITSKY, THEODORE M
STREETADDRESS | 12925 S W 110 AVE
CITY-8T-21P MIAMI, FL 00000,

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET AUDRESS
CIY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET AQDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DONOTWRITE: .|
“INTHIS SPACE

cin k2

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flonc!a Statutes. | further cerlity that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter, 607, Florida Statules and that my name appears in Glock 10 or Block 11 if

ddress, withaall other ke empowerzU V‘:;%

changed, or on an attachment with a

SIGNATURE:

117/

SIGNAT'JRE AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR DIRECTOR

Da[a [xaytime Phone #




