2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # F87143

1. Entity Name
HARRY SENDZISHEW, M.D., P.A.

Principal Ptace of Business Mailing Addrass

1029 KANE CONCOURSE 1029 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, F1 33154
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Feb 19, 2007 08:00 A
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No Chg-P CR2E034 (11/05)

4. FEI Number

52-2183058

Applied For
Not Applicable

8. Cenificate of Status Desired Q $8.75 Aadttonal

Foa Required

8. Name and Address of Current Registerad Agent

SENDZISCHEW, DR. HARRY
1029 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154
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8. The above named entity submits this statement far the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sigrature. typad o peintsd nima of regrterad Agdnt and stle if applcabiy {NOTE, Registered Agent Sigratuss racunied whan rendlsing)

LOOO0E 24

FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnanc'mg
After May 1, 2007 Fee will be $550,00 Trust Func Contribution.

$5.00 May Be
Added to Fees

(z:2

SAOT-R00TE-015 150,00

10. OFFICERS AND DIRECTORS ]

TISLE PD

NAME SENDZISCHEW, DR. HARRY
STREET ADDRESS { 1029 KANE CONCOURSE
CITY-31- 2P BAY HARBOR ISL, FL 60000,

TIMLE

NAME

STREET ADDRESS
{TY-S1-2p

TITLE

HAME

STAEET ADDRESS
LITY-§1- 20

TITLE

NAME

STREET ADDAESS
CIvy-ST-2IP

TME

NAME

STREET ADORESS
CITY-§1-2IP

TIME
NAME
STREET ADDAESS T
CIVY-ST-2P
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12.( nereby ceriify that the information suppiied with this filing dogs nat quakly far the exemplions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplamental report is true and accurale and that rmy signature shall have the same legal effect as it made under oath: that | am an cficer or dirgctor
Bayired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or trustae |

changed. or on an an?mam n an addre
SIGNATURE: “/

wered 1o executa this repol
1h all other like ampowared.

/IIGNATUIII ANDP m-,ﬁ OR FRINTED NAME ﬁuumn OFFICER OR DIRECTOR

Daytwme Prone #




