2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo3osé1

1. Enﬂty Name

DANIEL E. CHERVONY, M.D., P.A., AND
ASSOCIATES

May 03, 2006 08:00 AM
ecretary of State

Principal Place of Business
7431 N UNIVERSITY DR
STE 204

TAMARAGC FL 33321
us

Mailing Address

STE 204

7431 N UNIVERSITY DR
TAMARAC FL 33321
us

NRIRTI R

2, Principal Place of Business 3. Maling Address

Sulte.ﬁﬁt #, elc, Suite, Apt #, sic

15t MOORE CR2ED34 (10/05)

Appfied For
Mot Applhnat!
$8.75 additional
Fee Required

. 3. .F_E-i Number _ .
65-0120647
O

5. Certificate of Status Desired

JOHN EVAN MUFSON
2213 N UNIVERSITY DR
PEMBORKE PINES FL 33024

the oulgations of registered agent.

SIGNATURE

City & Stale City & State
s Country Zirpi - County b
6. Name and Address of Current Registered Agent B
Name

7. Name and Address of New Registered Agent

Street Address (P.O Bax Numberis Not Acceplable)

_C"\(T- .

F_i__ 1_ élp_ Code

8. The above named entity submits this staterment for the ﬁ;rpééé of chrangﬁtg i{sir'egi?teired office or Egisrered agent, of both, in the State of Florida, | am familiar with, and accep

Sgnature hyped o prnied name of regsleced agen! and Like 4 apphicatye

FILE NOW1II FEE 18 $150.00
After May 1, 2006 Fee Will Be §550.00
Make Check Payahle to Florida Department of State

(NOTE Begsiered Agert signalure fE:E:UI"F.ﬁ wher renslaliog)

© DATE

9. Elecnon Campaign Financing $5.00 May B:
Trust Fund Contribubon. £ Added to Fees

10, GFFICERS AND DIRECIORS 1. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D [ telee TLE [ Change [ Addits
NAME CHERVONY, DANIEL E. NAME
STREET ADDRCSS (7431 N UNIVERSITY DR STE 204 STREFT ADORESS
are-st-zr | TAMARAC FL 33321 CTY-51- 29
L 2 pelete TILE [ Change [ Additis
NAME HAME
STREET ADDRLSS SIREET ADDRESS
CITY-57-21P Y -ST- 2P
Tt ) Deter  _ Lk, _ [ Change  [Ladde.
NAME HAME S .
STRELI AUDRLSS STHLET ADDRESS - fggggQU%g}?ggﬂl .

Ciry-57-2P CITY-ST-2ip 2¢ 1A/ il b 150.00

THLE [ Desete TIMLE [ Change Al
MAME NAME

STREET ARDALSS STREET ADDRESS

Cily-SE-2P CITY-51-21P

TLE O Detete L O3 Change T Aduiin
NAME NAME

STREET ADDRESS STREET ACDAESS

Y- ST- 7P CITY-SF- P

TiLE O pelese WL CIGhange [ Agdis
NAME RAME

STREE [ AGERESS STREET ADDRESS

City-81-2P LY -5T-7P

12. | hereby certify that the infor
indicared on this repart or
of the corporation ar the
if changed, or on an attgchment

SIGNATURE:

ualify for the exemplions contained in Section 119, Florida Stafutes. | further certify that the information
nd that my signature shall have the same legal stfect as if made under cath, that | am an officer or duectar
< this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ke empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER $R [WECTOR

Dayiirs Phang &

ki gy



