2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H74036

1. Entity Name *

J. C. MEEROFF, M.D., P.A.

Principal Place of Business

4640 N FEDERAL HWY
o
FORT LAUDERDALE, FL 33308

Mailing Address

6071 NW 68TH STREET
PARKLAND, FL 33067

-y

FILED
Apr 19,2007 08:00 A
Secretary of State

ARSI BN

T LR R LY 04142007 NoChg-P CR2E034(11/05)
- SPACE . . 4. FEI Number Applied For
: N R 59-2692072 Not Applicable
: 4?'” SR BTSN I T 5. Certificate of Status Desired | $8.75 Additiona!
. e Pooaor T R A T ) Fee Required
6. Name and Address of Current Registered Agent ) : , .
o e ‘ o
MEEROFF, JOSE e ‘ T . 1t
6011 N.W. 68TH STREET X ?1 R QO N o;r W{RITE ‘

PARKLAND, FL 33087

‘o

Pl

"IN THIS SPACE

8. Tha above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Swgnature, typed or printed name af regisiered agent and Lile f applicable,

{NOTE: Regislered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing

- {9
, L 11! . FEE 1 . :
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 MayBe -

Added

to Fees

10. OFFICERS AND DIRECTCORS

DP

MEEROFF, JOSE C. M.D.
6011 N.W. 88TH STREET
PARKLAND, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAWE

STREET ADDRESS
CITY-ST. 21

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE i
KAME
STREET ADDRESS

Civy-g1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

e

' 'DO NOT WRITE'

s

2:

HEH

.ol

o B

Lo LonpooTiTTIS
< D4/30/07-E00B2-016 150,00

“THIS SPACE.
, fenbe e it T

®.

b i b awl i 50 E

12. + hereby cerlify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 118, 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 il made under oath; that § am an officer or director
of the corporation or the receiver o7 rusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeyff with an address, with all cther fike empowered.

SIGNATURE: ) fose MQ@(OFE

4/ " /07. 9Y-111-9297

GNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytma Phone

U



