2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# K67475 Apr 21, 2008 08:00 Al
1. Entity Nama S -
ecretary of State
MATTHEW C. DEUTSCHER, M.D., P.A. l'y
Pricemal Place of Businass Mailling Address
4393 NOB HILL ROAD 4399 NOB HILL ROAD
T T Hll‘lm |’| |”H ‘ll“ I'I” ’lll‘ |m |‘|” |‘|" I‘IH HIH |‘|“ |‘|H||‘ H ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcrass
Sutte, Apl. 4, ete. Sule, Apt #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FE! Number Apphued For
65-0103454 Not Apoleable
an Counury Zip Country 5, Certficale of Status Desired 0 gg';iﬁf;;ﬁ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?QE(SJOTECSEE:ANABTLTVHDEW C.MD Sireet Address (P.Q. Box Number is Nat Acceptable)
9F
POMPANO BEACH FL 33062 -
City FL Zipp Code

8. The anove named ertily submits this staterment far the purpese of changng its registered office or registered agent, or noth, in the Siate of Florida. | am familiar with. ang accept
the chiigations af registered agent.

SIGNATURE

CogaiLte, tvides] oF il nanm o serester e agperl awd e | arplzasio, INGTE Regsered AGart ginlase -equira wid® ioe el g DATF

: FILE NOWI!! FEE 1S: 51 50 00

9, Election Camoaign Financing $5.00 May Be
Trust Furd Contobution . [ Added to Fees

10. DFFIL ERS AND DIQECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1

TITLE D 3 petete Tme [ change [ Aadition
NAME DEUTSCHER, MATTHEW C. NAME = J,J' 1 'i!]' 2 |]‘§|""""

STREET ADDRESS 1900 8. OCEAN BLVD. #9F STREFY ADORFSS 5 f::i w3012 150, 00

CiTY- §1- 712 POMPANC BEACH FL 33062 CITY-51-7p

TITLE 3 peete TITLE O cange ] Aadition
NAME HAME .

SIREET ARDRESS STAFET ADGAESS

CITY-51-71P CITY - ST-TIk

IBLE ) O paete nne [ change [ Aadition
NAME AUl

STREET ADGRESS STAFET ADDRESS

GITY-5T-217 CATY-ST-7IP

WE [ owete HIMA [ Change [ Addition
HARE NAME

STRELT ADDRESS STALET ADDRESS

-tz CITY-51- 2P

fITLE [ Deiete TILE [2 Change [ Additon
HAME NAML

STRELT ADDRESS STAEET ADDRLSS

oY -ST.21F LITY-S1- 20

TITLE O peste TITLE CJChange [ Addiicn
NAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY-ST-ZIP CITY-ST- 2IP

12. | hereby cerlity that tha intormation supphed with this filing does net qualfy for ihe exemntions contained in Sechion 119, Flerida Staiutes | further cerlity thar the information
indicated on this report of supplemental repor is true and accurate ana thal my signauee il-have the same legal ettect as Fmade under oath: that 1 am an officer or director
ot the Gurporation ar the re, I tru‘zieg empowered o execute this re eTequired by Chapter 607. Porida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attac hoall other ke Ware.
(e #tmisor |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDAJAME OF SIGNING OFFICER OR DIRECTOR Cua Tyt ey Frcin &




