2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # J56659

1. Entity Name

MARGA?EDICAL Ass/%cmes P.A. #.30 L/
M%EGATC FL B30 63

05-01-2007 90013 049 ***158.75

Principal Place of Busmess

B annairm
)

MARGATE, FE 33063-5663 US

Mailing Address

c/0 GRUBER Asso
6550 N W

; e 33203
7 hosaene >3

DO NOT WRITE IN THIS SPACE

.
'4,"1""“ B3

L

04062007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2777047 Not Applicabls

Z/ $8.75 Additional

; - ¢ .
5. Certificate of Status Desired Fee Requ:re "

8. Namae and Address of Current Registered Agent

KRAVITZ, JACK A

‘ﬁaee-eeeenw_-ame-gﬁa\s“a/. sT-2d. 7 #3 oY
SHFE46I—

‘MARGATE, FL 33063-5663

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

*." lhe abligations of registered agent.

- [. SIGNATURE :
. ._‘? Signature, typed & prmted name ol registersd agent and titla it applicable. |

{NOTE: Registered Agent signatura requited whan reinstating}

9. Eiection Campaign Financing

FILE NOWIlI' FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added o Fees

10, e OFFICERS AND DIRECTORS |
WTE PD ¢

NAME KRAVITZ, JACK A

STREET ADDRESS | 5800 COLONIAL DRIVE, SUITE 403

CITY-ST-7IP MARGATE, FL 330835663

vD

SHERMAN, GREGG A

5800 COLONIAL DRIVE, SUITE 403

MARGATE, FL 330635663

Tme
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS | S
cImy-s1-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

MLE

HAME

STREET ADDRESS
CiTY-S8T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

g

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
Il have the sama legat effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this raporn or supplemental report is true and accurate and fhat my signatur,

of the corporation or the receiver or trustee empowered to exacute thys,
changed, or on an attachment with an addrass, with gfl other Jike e

SIGNATURE AND TYPED GN PRINTED HAME OF SIGNING OFFICER Uasm’nn

gl

Daytrne Fhona #




