2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90110 041 ***150.00

DOCUMENT # H74549

1. Entity Name

JOSEF CHENCIN, D.D.5,, P.A.

Principal Place of Business

3015 BAYVIEW DR
FT. LAUDERDALE, FL 33306

Mailing Address

3015 BAYVIEW DR
FT. LAUDERDALE, FL 33306

60012134

ARG R AR R

01302007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE  ————
65-0000707 Not Applicable
5. Cedificate of Status Desired (] Egzg‘ lﬁf:;"ma’

8. Name and Address of Current Registered Agent

CHENCIN, JOSEF
3015 BAYVIEW DR
FT.LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Regisierad Agent signature requred when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI1!l FEE IS $150.00
Added to Fees

After May 1, 2007 Foe will be $550.00

10. QFFICERS AND DIRECTORS |
TIME PST
NAME CHENCIN, JOSEF

STREET ADDRESS | 3015 BAYVIEW DR
CITY-ST- 2P FT. LAUDERDALE, FL

TITLE D

NAME CHENCIN, JOSEF
STREET ADDRESS | 3015 BAYVIEW DR
CITY-ST-2IP FT. LAUDERDALE, FL

TITLE
RAME
STREET ADDRESS.

ov-st-2r DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS

CmY-ST-2IP

TILE

NAME

STREET ADDRESS

CiTY-ST-2P

TITLE

NAME

STREET ADDRESS

CTY-ST-2P ~

12. | hereby certify that the informatipm suppilied wigh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supp|, ntal ref ts tryfd 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 recerv trusteeldr red (o executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an add wifh &ll other like empowered.

. L
SIGNATURE: % \sanf Dash ?6 [ ot - Sol-+72
AND TYPE! R PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR M Date Daytme Phone #

1\ LY




