2007 FOR PROFIT CORPORATION, . FILED
ANNUAL REPORT Mar 27,2007 8:00 am

DOCUMENT # G19885 Secretary of State
1. Entity Name e sk ke
RICHARD J. BRIETSTEIN, D.P.M., P.A. 03-27-2007 90016 037 *150.00
Principal Place of Business Mailing Address
7421 N. UNIVERSITY DRIVE 7421 N. UNIVERSITY DRIVE E R
SUITE 304 SUITE 304 ’
TAMARAC, FL 33321 TAMARAC, FL 33321
e ERIORRARATE SRR AARARIR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Far
59-2396735 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O g{g'gilﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
BRIETSTEIN, RICHARD J -
7421 N. UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 306
TAMARAC, FL 33321
City FL Zip Code

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

SIGNATURE _ Y
-7 Signature, typed of punted name of fegistered agent and e 1t applicable. {NOTE Registered Agent signalurg rpired whan roinslanng) DATE
Lo
" FILE NOWI! FEE IS s,i‘sp_oo 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE R Change [ Addition
NAME BRIETSTEIN, RICHARD J NAME
STREET ADDRESS | 7421 N. UNIVERSITY DRIVE, STE 306 STREETADDRESS | STE T4
CIFY-ST-2IP TAMARAC, FL 33321 Iy -§1-2p
TITLE O oelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
THLE O Delete TNLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an)jurachment with an addresgewith gt other like empowered. v -
3. /5T % Pl 22Z. PoFD

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono 4




