2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . .May 25, 2005 08:00 AM

P Y .~
DOCUMENT #L12921 +~ ' ecretary of State
1. Entity Name
MARK S. WILLNER, M.D., P.A.
Principal Place of Business Mai-ling MdeS-S }
555 SW 148 AVE 555 SW 148 AVE
SUNRISE, FL 33325 SUNRISE, FL 33325

EAAETA NS

04292005 No Chg-P CHZE034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE| Number T ApplieaAFrorr —
65-0136275 B Mot Applicable
g  $8.75 additionat

Fee Required

&. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

25 SV 12 AN DO NOT WRITE
SUNRISE, FL 33325 IN THIS SPACE

8. The above named entity submits this statament for the bufbose of changing its ragistered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

signature. typod or printed name of registorpd agent ;nd L;tleliaoulicabl& ] (NDT_E "‘_'.,' Aq-mt 4 vequklecl: \M\m instating} - DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Foes

10. OFFICERS AND DIRECTORS [ '
TITLE DPST
NAME WILLNER, MARK S.
STREET ADDRESS | 535 SW 148 AVE
ciry-51-2p SUNRISE, FL L o B o
THLE THII T
HAME L LER SR .
STAEET ADDRESS s/a8A1-R0001-012 150,00
CITY-5T-2P ) .
THLE
NAWE

vz | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TTE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-51-2P

12 | hareby carliiz that the infarmation supplied with this fling does not qualify for the examption stated in Section 1 19.0753)(& Florida Statutes. [ further caertily that the information
indicated en Lhis raport or supplemental report is rue and accurate and that my signature shall have tha same legal etfect as il made under oath; that | am an efficer or director
of the corporation or the receiver or trustee ampowered tg exgcuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othpr like ampowsred.
_' _ FiT 7_

SIGNATURE: 522

O E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OP DIRECTOR

Daytime Prcne #




