2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2008 08:00 AN

DOCUMENT #J93100

1. Entity Name

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

Principal Place of Business

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

Mailing Addrass

20T N.W. 82ND AVE., #501
PLANTATION,

FL 33324
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THIS SPACE 4, FEI Number Applied For
. 65-0008099 Not Applicabie

5. Ceriificate of Status Dasired

O $8.75 Additionai

Fee Requirad

8. Name and Address of Curranl Rogislerad Agent

DADE COUNTY CORPORATE AGENTS, INC.
420 SOUTH DIXIE HIGHWAY

THIRD FLOOR

CORAL GABLES, FL 33146
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8. The above named entity submits this statement for the purpose of changing its regisiered ulflca or registered agent, or bath, in the State of Florida. 1 am 1am|har with, and accept

the obligaticns of registered agent,

SIGNATURE

Signatura typad or printed name of ragistered agsnt and s f apphcanle

(NOTE Ragrsiarad Agent signature racquined whan reinslabng)

DATE

9. Eiacti

FILE NOWI!l FEE IS $150.00
Trust

After May 1, 2008 Foe will be $550.00

ion Campaign Financing
Fund Contritution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

I

TLE DPS

NAME GEWIRTZMAN, GARRY B,
STREET ADDRESS | 201 NW 82ND AVE #501
CITY-5T-2IP PLANTATION, FL

TILE

NAME

SIREET ADDRESS
CIry-81-2IP

:

HILE

RAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY- ST-ZIF

T1LE

NAME

STREET ADDRESS
CIry-g1-2IP

IMLEe

NAME

STREET ADDRESS
CiTY-ST-21P
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12. | hereby cenlify that the information supplied with this filin

of the corporation or the recenver or trustee empowered (o exacute
changed, or on an attachment with an

SIGNATURE:

A

does not qualif
indicated on this repert or supplemental raport is true and accurate and that m

y for the exemnptions contained in Cnapler 119, Florida Statutes. | further certify that the mformauon

y signatura shall have the same legal effect as f made under cath, that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block {11
drass, with all other like empowered.

SIGNATURE AND TEFED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR

Dayume Pnone #




