2008 FOR PROFIT

ANNUAL REPORT )

CORPORATION

DOCUMENT # G45999

1. Entily Nama

STEVEN M. ABRAMS, M.D., P.A.

Principal Place of Businass

7351 W, OAKLAND PARK BLVD
SUITE #101
LAUDERHILL, FL 33319

Mailing Address

7357 W. OAKLAND PARK BLVD
SUITE #1017
LAUDERHILL, FL 33319

FILED
Jan 28, 2008 08:00 Al
Secretary of State

(U

7.1 01112008 No Chg-P CR2E034 (11/05)
. [ FEI Number Appliad For
e 58-2300837 Not Applicable

5. Cenificate of Status Desired

$8.75 Additional
Fee Reqmrad

6. Name and Address of Currant Registared Agent

ABRAMS, STEVEN M MD

7351 W. OAKLAND PARK BLVD
SUITE #101

LAUDERHILL, FL 33319

)
RN

[N

B. The above named entity submiis this statement for the purpose of changing its registered office or reglslered agent or both, in the State of Flcrldﬂ | am familiar with, and accapt
tha cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name: of ragisterad agent anct Iile )l anphicable,

(NOTE. Reguiared Agent Signaturs (6guied when reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

10

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-21P

PD

ABRAMS, STEVEN M MD
7351 W OAKLAND PARK #101
LAUDERHILL, FL 33319

b
B

TIILE

NAME

SIREET ADDRESS
City-Si-21p

SRR ‘.UHUJJDDSDB_Q# s
ROBSINE At v 1 aamyﬂm ILEI.?'“

TINLE

NAME

SIAEET ADDAESS
Ciry-§1-2p

DO NOT.WRITE .

\\-.g

TIILE

NAME

STREET ADDRESS
CITy-5T1-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
LaTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby cartify that tha information supplied with this fiiin

indicated on this report or supplemental report is irue angaccur e and ha

of the corporation or the receiver or trustee ampowered 10 axecule thisr
changed, or on an attachmant wisih an addrass, with al! othag li

SIGNATURE:

for the axemplvons contained in Chapter 119, Florida Statutas. | further certify that the |nformauon
my signalure shall have the sama legal affect as if maca under oain; that | am an officer or direcior
as required by Chamer 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

qg\,{/ﬂ\»()obb

SIGNATURE AND TYPED OR PRINTED NAM

Daytrms Phone #

A
N\G o@ﬂm\n\ ﬂ{scron
~\



