FILED
2007 FOR PROFIT CORPGRATION - Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J68465 07-11-2007 90075 047 ***150.00

1. Entity Name

WOLFSDORF, RASZYNSKI & SUSSMANE, M.D., P.A.

Principal Place of Business Mailing Address
% MIAM} CHILDREN'S HOSPITAL % MIAM! CHILDRENS HOSPITAL
3100 SW 62ND AVE 3100 SW 62ND AVE
St = USRI RCEVRRLAAIT
06122007 No Chg-P CRZE034 (11/05)
DO NOT WRITE I N THlS S PAC E 4. FEl Number Apclied For I
59-2821163 Not Applicaute |
|

5. Certificate of Staius Qesired ] $8.75 Adaiional
Fee Required

6. Namo and Address of Current Ragistered Agont

5100 SW SOND AVE DO NOT WRITE
MIAMI, FL 33155 IN TH'S SPACE

the ohligations of régistered apent.

SIGNATUREX

8, The above named Enlity su ;;ts this staterfient for the purpose of changing its regislered oftice or registared agent, or both, in the State of Florida | am tamiliar with, and sccept

i
1
]
|
Signatue, typad ar prmled narma of ragisieed a‘anl and lille il applicabke / (NOTE Ragisterad Agan! signatust rednired wiun ienstaing) DAl ‘
|
I

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In a¢cordance with s, 807.193(2)(b). F.5.. the
Due by September 14, 2007 Trust Fund Contribution O Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS
TILE S
NAME BALAGANAGAD, TOTAPALLY H

SIREET ADDRESS | 3100 SW 62ND AVE
CITY-ST-2IP MIAMI, FL 33155

TIE DP

NAME RASZYNSKI, ANDRE
STREET ADDRESS | 3100 SW 62ND AVE
CIY-ST-21P MIAMI, FL 33155

THLE VPT
HANE SUSSMANE, JEFFREY B |

STREE ALDAESS | 3100 VW BZIND AVE !
s | MAM, FL 33155 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CilY-§1-2Ip

HILE

NAME

STREEI ADDRESS i

CiTY-51-2IP 1
i

TITLE
NAME
STREEY ADDRESS

CITY-ST-2IP /"“\

12. { hereby certify that (e informaudp suppliad with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlity that the inlormation
indicated on this repbrt or supplerjental repfit is irue and accurate and ihat my signature shall hava the same legat effect as it made under oath; that | am an olficer or director
of the corporation of the receivar of rustee gripowered (0 @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an gttachment withtan addfesp. with all other like empowerad.

SIGNATURE;

T Rasr ynsK f\\n (209) UK&)-—QU’)C\

-
AND TYPEDJOR PRINTED NAME OF, G OFFIER OR DIRECTOR \ Datt Daytins: P, ¥

/



