2006 FOR PROFIT CORPORATION

ANNUAL RE?ORT _ __ ‘ FILED

DOCUMENT #L42921 Apr 28,2006 08:00 A

1. Entity Name
MARK S. WILLNER, M.D., PA. Secretary of State

Principal Place of Business Mailing-AddIesé
555 SW 148 AVE 555 S 148 AVE
SUNRISE, FL 33325 SUNRISE, FL 33325

»
'

AR REYRRSRAT AR

04222006 No Chg-P CRZED34 {11/05)

DO NOT WR'TE 'N THlS SPACE 4 FEl Number Appﬁedrfcf

65-0136275 Not Applicable
5. Certificate of Status Desired 5 $8.75 additionas

Fes Required
6. Name and Address of Current Registered Agent "

555 SW 145 AVENDE DO NOT WRITE
SUNRISE, FL 33325 IN THIS SPACE

8. The above named entity submits this statement for the purpbse of ¢hariding its registered office or registered agent, or bath, in the State of Florlda. | am famifiar with, and accep?
the obiigations of registerad agent. C

SIGNATURE . — i - -

Signature, typad ar printed name of segistered agent ard s f applicabla " {NQTE. Registered Agent signallife required whan refirstatirg} DATE i

- [ - .
FILE ROW!! FEE IS $150.00 9, Election Campaign Einanciﬂg $5.00 May Ba
Affer May 1, 2006 Fee will be $550.00 Trust Fund Caniribution. O Addedto Fees

16, QOFFICERS AND DSHECTQES - T - - : " : [RIRTER
TILE DPST .
HAME WILLNER, MARK S,

STREETADDRESS | 555 SW 148 AVE
CITY-8T-TP SUNRISE, FL

LE C - HDGO0S4 1052 ’
NAME N5/10/06-80042-020 (50,00

STREET ADDRESS
Ciy-s1-2p

TIME T o e
NAME

DO NOT WRITE

o | " IN THIS SPACE

NAME
STREET ADDRESS
QTY-ST-27

TIE

HAME

STREEY ADDRESS
CITY -§T-27

TITLE
NAME
STREET ADDRESS /s
CiTY. §7-2P Fi

r;;;liéd with this filing doas not qualify for t'ht_%'é.ie_rriptionsa contalfiad i Chapter 119, Florida Statutes. 1 further certify that the information

tal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that T am an officer or director

T at’rx%tjde empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 3G or Block 111
adargas,

12. | hereby certly that the informatio
indicated on this report or supple
of the corporaticn or the receiver,

changsd, ar on an attachment with alf cther fike empowered.

SIGNATURE: . y/ %F/_O(o
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ?7 Date Dayiene Phona

%7’:
i



