FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

_ ANNUAL REPORT -
DOCUMENT # J93105 >

1. Entity Mame
HAROLD S. RABINOVITZ, M.D., P.A.

"~ Secretary of State

Principal Place of Bus}:ess — Mailing Address
201 NW. 82ND AVE. #501 201 N.W. B2ND AVE, #501
PLANTATION, FL 33324 PLANTATION, FL 33324

R

04292005 No Chg-P CR2E034 (10/03)

"1 56-0002108% Not Applicable

$8.75 Additionar
Fee Required

DO NOT WRITE IN THIS SPACE _rer

5. Name end Address of Current Registered Agent [ - T T T

DADE COUNTY CORPORATE AGENTS, INC. m~ _ | DO NOT WRITE

420 SOUTH DIXIE HIGHWAY

gg&fféggﬁzs, FL 33146 T IN THIS SPACE

e e+ e g

— - . “ o

- s o N P i . iy P i
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Fiorida,

the eblgations of ragisterad agent.

SIGNATURE

Signatuie, tyoed or prinled name of ragistarsd agent and titk: # applicabls. . - (NOTE. A d Agent sig retuired when rei i R DATE

FILE NOWI! FEE IS $150.00 8. Election Campelgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550,00 Trust Fund Contribution, ] Added 1o Fees

=+ . o

10, . OFFICERS AND DIRECTORS ] ] UMM
TTE DPs L e ami- B

NAME RABINOVITZ, HAROLD 3. ’
STREET ADCRESS | 201 N.W, 82ND AVE. #501 .
CITY-ST-2P PLANTATION, FL e el et e

NAME m SAIE/O5-80018-008 180,00
STACET ARDAESS '
CITY-ST-2IP ) ) . i 2t 1 e e

THLE : IEONDEEnaR

TITLE
NAME
STREET ADDRESS

GITY-ST-2P o . T S _L___:_QO NWOIAWAR_ITE e

o

T ‘ | IN THIS SPACE

HAME
$TREET ADLRESS
oTY-ST1e ] _ ' I— e _ L

TrE
NAME
STREET ADDRESS
CITY-51-2P i B Lot e e s

[ = - - = - - B > VI A s
TITLE

NAME
STREET ADDRESS

CITY-5T-2IP - . . A I e o L : T S —

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.0?%3)(1‘). Florida Statutes. | further cartify that the information
indicated on this report or supplemental rapart is trua and acourate and that my signaturs shall pave tha same Jegal efiact as il made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attat:?ment with an addrass, with all other like empowered.
SIGNATURE: W  Harold S. Rabinovitz.4/29/05 954-473-6750
SIGNAYURE AND TYPED OR RIN:I'ED NAME OF SIGNING OFFICER OﬁHADMchOH ) aas - - N f)ala . Daytone Prone

B x .




