2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

DOCUMENT # Fo7986 Secretary of State
- Eniy Ramo 02-22-2007 90012 044 ***150.00
NEIL A. AHNER, M.D., INC, il ’
Principal Place of Business Mailing Address
é0333 N MILITARY TRAIL 10333 N MILITARY TRAIL
UITE A A
2. Principal Place of Business - No PO Box # 3. Maiiing Addross
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Stale 4. FEI Number 50-2219224 Applied For
Nol Applicable
Zip Country i Couniry 5. Ceriilicale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHNER, NEIL ‘
10333A N. MILITARY TRAIL Street Address (P.C. Box Numbcr is Nol Acceptable)
PALM BEACH GARDENS FL 33410
City FL } Zip Code

8. The above named enlity submils this stalemen for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, yped of prnted "G'YWW”G Tile v apphcable. {NOTE: Regsiered Agent §ignature rzguired wnern reinstatng) DATE
1"
FILE NOW!!! FE - $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee 0.00 TrustFund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete ! (] change [ Addition
NAME AHNER, NEIL NAME
sirery apoarss | 10333 N MILITARY TRAIL A STRECT ADDRESS
CiTY-51-7IF WEST PALM BEACH FL 33418 CIY-ST-71P
TILE [ Delate THLE Jchange [ Addition
NAME . NARE
SIRL T ADDRESS SIREET ADDRESS
CIIY-SI-7IF CHY-81-2IP
TINE [ Delere TilLE [T change [ Addition
NAME _ A i NME i _ R
SIRLET ADDRESS SIRLET ADDRESS
CITY-81-21P CITY-8T-7IP
1M [ Delete TIItE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21IF CITY-ST-71P
T [ elete TE ) (] change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CHY-$1-41P CITY-5T-24
ILE 7 Delele e [T Change [ Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY ST-7iP CITY-SI-2IP
12. | hereby ceriify that the informaiion supgli i b : not quality for the exemptions conlained in Section 119, Florida Statules. | further corlify that the information

indicaled on this report or supplegnentalNeport is iiefnd le and that my signature shall have the same legal effecl as if made under oath; that | am an officer or dlrector
of the corporation or the recei | acule this report (ajs required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bf
oMpowere

i changed, or on an attachm A 0- 3
‘; A AR R, 2 -9~ 07 '54”%

SIGNATURE:
QF SIGRAING OFFICER oéhlhep'm [Cate Daynme Phone #

SIGNATYRE AND TYPED OR PHWIM




