FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # K49771 ecretary o ate
01-14-2008 90086 038 ***150.00

4. Enlity Name
MARK 8. GOZM.D. P A,

Principal Place of Business Mailing Address

29571 N.W. 49TH AVENUE 2957 N.W. 49TH AVENUE
SUITE 2 SUITE 201

LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313

BN

I I

rE: : 01072008 No Chg-P CR2EG34 (11/05)
: _MDO 4. FEI Number Applied For
et e, T 65-0105748 Not Applicable

) e . - - $8.75 aaditional
S ke i 5. Certificate of Status Desired O Fee Required

+

- e ae

6. Name and Address of Current Registered Agent

Oz RS oMiLE DO NOT WRITE .«
HILLSBORO BEACH, FL 33062 |N THIS SPACE '. :

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed n;me of regisiered agent and milg I spplicabie (NOTE" Ragisiereg Agent SIGRBTUTe requirel whien remnsialng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE DpP
NAME GOZ, MARK 8.

STREET ADDRESS | 1150 HILLSBORO MILE
CITY-ST-2IP HILLSBORO BEACH, FL 33062

TITLE
NAME
STREET ADDRESS . e
CITY-55-2IF . L

THLE
NAME

e | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE o S s
NAME ot

STREET ADDRESS ‘ L
CITY-ST-2IP : v

THLE

NAME

STREET ADDRESS
Ciry-S1-2P

"

Y I

12. | hereby certily that the information supplied wilh this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal effect as f made undes cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrww empowered.
&7 - . P
%Mu« /f_,)/f"/ ﬁﬂ/&// ,O/ ﬁ!{’ﬂ/»/]

SIGNATURE: =
/

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #
e




