_ FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G73389 05-05-2006 90164 033 ***150.00

1. Entity Nama

MICHAEL DUCHOWNY, M.D_ P.A.

Principal Place of Business Mailing Address

3200 SW 60TH COURT 3200 SW 60TH COURT ‘

#302 #302 40085668

MIAMI, FL 33155 MIAMI, FL 33155 ; K

e VR AT A MAER ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-2355517 Not Applicable
zp Country Zp Couniry 5. Cenificate of Status Desired 0 Eg'gigfﬁmna'
6. Name and Address of Currant Registered Agent 7. Name and Address of Mew Registered Agent

Name

DUCHOWNY, MICHAEL S.
3200 S.W. 60 COURT Sireet Address (P.O. Box Number is Not Acceptable)
MEDICAL OFFICE BLDG.,STE.302
MIAMI, FL 33155

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisiared agent and tila if appicabls. (NOTE; Repisterpd Agent signature required whan rensiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O pelete TILE X Change T Addition
NAME DUCHOWNY, MICHAEL NAME H p
, o c7 FoZ
STREFT ADDRESS | 5420 SW 92 STREET swecTaooness | 3200 Se) G :i
0 el
emv-sT-IP | MIAMI, FL av-stze | fMoas PL 33rs
TITLE [ pelete “ILE [ Change [ Addition
NAME neME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-2IP
TIILE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITv-ST-2P
TIRLE O petere e {Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delete TITLE [ Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CiY-5T-2P
TITLE 1 Desete HiLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaltion
indicater on this repor or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF JJENING OFFICER OR DIRECTOR




