2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H84666

1. Enlity Name

TREVOR JESSE RESNICK, M.D., P.A.

Principal Place of Businass

3200 SW 60TH COURT
MOB - SUITE 302
MIAMI, FL 331755

T

Mailing Adaress

3200 SW 60TH COURT
MOB - SUITE 302
MIAMI, FL 33155

FILED
Jan 31, 2008 08:00 Al
Secretary of State

ANUERTHARARAR AR a1

01172008 NoChg-P  CRZE034 {11/05)
4, FEl Number Applied For
59-2593835 Not Applicabile

O $8.75 addiional

5. Certifi f Sla sin
icate of Slatus Desired Fop Raquired

8. Name and Address of Current Registered Agent

RESNICK, TREVOR JESSE
6850 SW 113 STREET
MIAMI, FL 33158

| Do' NOT WRITE
“INTHIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent. or buth. in the State of Florida. I_am famillar wim. and accept |

Ihe obligaticns of registered agent.
Y ' e

oy Y] o

SIGNATURE

‘ Sigraiure. ypad of preiad name of registered agent and tile d applicatie. .

- {NOTE: Regusteres AQen sgnature requred when renstung} | v, - 7 DATE. - TR : ‘

FII.E NOW!!! FEE IS $150.00
© After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Confributon.

$5.00 mayBo e
Addoed lo Fees
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0. OFFICERS AND DIRECTORS [

LR PD

NAME RESNICK. TREVOR JESSE
STREFT ADDRESS | 6850 SW 119 STREET
CTY-ST.2P MIAMI, FL

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

WLE |

NAME

STALEY ADDRESS
CITY-81-2P

WILE

NAME

STREET ADDRESS
CITy-sT-2F

TLE
NAME

STREET ADIDRESS
GTY-ST-2P

TE Te

NAME 1. i , i
" STREET AIDRESS, | AP : '

oTY-51-2P .

N THIS SPAC'E__ -

: 12 | hereby certify Ihat (hé information supphed with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report o supplemental report is true and accurate and thal my signaiure shall have the same legal eﬂect as if made under oath; that | am an officer or director
owered o execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporalion or (ke receiver ar trustee e
changed. or on an altachment with an addrffssy with all othe: like empowered.

SIGNATURE:

//;;;A;/ 35 - 66§30

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytena Phone #




