2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # J93100

1. Enlity Nams

GARRY B. GEWIRTZMAN, M.D., P.A,

Secretary of State

Principal Placa of Business

2017 NN, B2ND AVE., #501
PLANTATION, FL 33324

Mailing Address

207 N.W. 82ND AVE., #501
PLANTATION, FL 33324

. o B i s I
o i et B U e S e ks £, £ £rer, W e A At Y L AR s b t s

ARG ER R R

04062006 No Chg-P CR2E0Q34 (11/08}
4. FEl Number Applied For
- £5-00080990 Nat Applicable
. . $8 75 Additlonal
5. Cerificate of Status Desirod O Foa Required

6. Name and Address of Gurrant Reglstered Agant

DADE COUNTY CORPORATE AGENTS, INC.
420 SOUTH DIXIE HIGHWAY
THIRD FLOOR

____*W_ -IN THIS SPACE

DO NOT WRITE

CORAL GABLES, FL 33148

8. The above named entily submits this statement for the purpose of changing jis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE,

Signature, typad or printed name of registersd agent and e if spplicable.

(NGTE. Registarsd Agent sigrature required when reinstatiog}

FILE NOW!Il FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Addad io Fees

10. QFFICERS AND DIRECTORS |

DPS

GEWIRTZMAN, GARRY B.
201 NW 82ND AVE #501
PLANTATION, FL

TMLE

NAME

STHEET ADDRESS
Ty -§1-7iF

HILE

NAME

STREET ADDRESS
oay-st-2ip

ﬁgniﬂ g ,_‘{,‘3‘“"
RSATDATR-D01 R T 3‘7‘3 ﬁﬂ

THLE

NAME

STREET ADGHESS
CITy-ST-ZiP

' DO NOT WRITE

WILE

NAMET

STREET ADDRESS
LITY-ST-21P

IN THIS SPACE

THLE

NAME

STREET ADDHESS.
Cffy-ST-2zp

TMLE

NAME

STREET ADDRESS
CITy-8T-2p

- -

12. ] hereby cal

{K that tha information supplied with this filin
indiceated on thi

changed, or on an attachment wijk, ai

SIGNATURE:

ddress, with all other like empowerad

g does not qualify far the exemptions contained in Chapter 119, Flor’da Statutes. | fjunher certify that the Information
s report or supplemental report Is frue and accurate and that my signature shall hava the same Jagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empawered 1o execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W@ww‘ﬂ’”ﬁy@

G5y 473-675 0

SIGHATURE AND 'm!lsd OR PRINTED NAME OF SIGNJNG OFFICER OR RIRECTGR

Dalg Daytima Phone #




