2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 Al

DOCUMENT # J68465

1. Entity Name
WOLFSDORF, RASZYNSKI & SUSSMANE, M.D., P.A.

Secretag‘y of State

Mailing Address

% MIAMI CHILDREN'S HOSPITAL
3100 SW 62ND AVE
MIAMI, FL 331556 US

Principal Place of Business

% MIAMI CHILDREN'S HOSPITAL
3100 SW 62ND AVE
MIAMI, FL 33155 LS
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01082008 No Chg-P CR2E034 {11/05)
4. FEI Numbar Apphed For
C 59-2821163 Not Applicable

O $3.75 Additional
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5. Certificate of Status Dasired Fos Requirad

8. Namo and Address of Curranl Raglstarad Agant

RASZYNSKI MD, ANDRE
3100 SW 62ND AVE ..
MIAMI, FL 33155
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B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. t am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signalura, lyped of printed name ol regaiarad apen and Ltte if appucable {NOTE: Ragisiered Agant signaiwe required when ceinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be |_“:H‘_”:”}U‘|11jl_u4 2 K
After May 1, 2008 Fea wlll be $550.00 Trust Fund Contrnbution, Added to Fees 01'., :'ﬂ ’-'3 a UL __Ulnj 1 _EJ i:lﬂ
10. OFFICERS AND DIRECTORS ] ;
TMLE 8 e
NAME BALAGANAGAD, TOTAPALLY H , i
STREETADDRESS [ 3100 SW B2ND AVE : .
oTY-ST-ZP | MIAMI, FL 33155 , b
ME DP . i .
NAME RASZYNSKI, ANDRE ) ' <";-,‘ .'. . ‘
STREET ADDRESS | 3100 SWEZND AVE ) et o
crv-szp | MIAMI, FL 33155 e o -
TTLE VPT v ?.‘j Lo o ,;. k
NAME SUSSMANE, JEFFREY B A A
SIREETADDRESS | 3100 SW B2ZND AVE B
erv-si-z¢ | MIAMI, FL 33155 DO N OT WRITE .
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12. | heraty certify th

indicated on this feport or supglementgf raport is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or director
or the raceiver or tifsteg empcwered to execute this report as required by Chapler 607, Florida Statutas. and that my name appears 0 Block 10 or Block 11 if

of the corporau
mpowerad

SIGNATUR Aodie. Raszs

elhg 09 Wa-a

BIGNATURE AND TYW‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Nb\ﬂi}ﬂ\D

Dar‘ l Daylima Fhara w




