2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J93105

1. Entity Name
HARQLD S. RABINOQVITZ, M.D., P A,

Principal Place of Business Mailing Address
201 N.W. 82ND AVE. #501 207 NW. 82ND AVE, #501
PLANTATION, FL. 33324 PLANTATION, FL 33324
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FILED

Feb 29, 2008 08:00 AM

Secretary of State

CR2EQ34 (11/05)

Appliad For
Not Applicable

56-0002105

§. Centilicate of Status Dasired

"
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O $8.75 Additional

Fog Raquired

5. Name and Address of Current Ragistarud Agont

DADE COUNTY CORPORATE AGENTS, INC.
420 SOUTH DIXIE HIGHWAY

THIRD FLOCR

CORAL GABLES, FL 33146
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8. The above named entity submits this staterment for the purposae of changing its ragisterad offica or registered agent, or bath, in tne State of Floricda. ' am familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Signaore, typed or piinied name of regitiaved Rged And Lile it apphcaie. {NDTE- Ragisierad Agant signalure raquired whan JeInstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution.

10, OFFICERS AND DIRECTORS |

1IMLE oPS

NAME RABINOVITZ, HAROLD S.
STREETADDRESS | 201 N.W. 82ND AVE. #501
Ciy-ST-21p PLANTATION, FL

1193

NAME

STRECT ADDRESS
CITy-S1-2IP

TITLE

STREET ADDRESS
ciry.ST-2IP

TITLE

NAME

STREET ADDRESS
Cliy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

WiLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the information supgptied with this filing dees not qualify for the examptions ccntamed in Chamer 119, Flonda Statutes. | (urther cemty that tha infarmation
{4l raport is trug and accuraie and thal my signaturé shall have the same legal effect as if made under oath, that | am an officer or direclor
of tha corporation or the recaiver af rustae empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1111

ingicated on this report or supplem

changed, or on an altachmantvith an address, with all cther like empowered.

SIGNATURE:

A54-693-964 ¢

R25/0%

PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phona




