2007 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT #J93100

1. Enlity Name

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

05-01-2007 90053 024 ***150.00

Mailing Address

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

Principal Place of Business

201 N.W. B2ND AVE., #501
PLANTATION, FL 33324
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4. FEI Number Applied For
65-0008099 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

6. Name and Address of Current Ragistered Agent

DADE COUNTY CORPORATE AGENTS, INC.
420 SQUTH DIXIE HIGHWAY

THIRD FLOOR

CORAL GABLES, FL 33146
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature. fyped or printed name of reguterad agent and title if appucabke

{NOTE: Registered Agem signature reguired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I

TITLE DPS

NAME GEWIRTZMAN, GARRY B.
STREET ADDRESS | 201 NW 82ND AVE #501
CITY-ST-2IP PLANTATION, FL

TE
NAME
STREET ADDRESS

THLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Crry-sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. 1 hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall hava the same legal effect as if mada under oath; that | am an officer or direcior
of the corparation or the receiver or trystee empowered o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

@/15/0'1 25% ¥27¢150

sncrwr# AND PYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT IR

7 date 7 Daytime Phone #




