b 2007 FOR PROFIT CORPORATION _ FILED |
ANNUAL REPORT Jan 24,2007 08:00 AM

DOCUMENT # L12921 Secretary of State

1. Entity Name

MARK 8. WILLNER, M.D., P.A.

Principal Place of Business Mailing Address
555 SW 148 AVE 555 SW 148 AVE
SUNRISE, FL 33325 SUNRISE, FL 33325

T

01172007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE o AppiodFr

65-0136275 Not Applicable

$8.75 Additional
Fee Required

5. Cenificate of Status Desired O

€. Name and Address of Current Reglstered Agent
WILLNER, MARK S MD
555 SW 148 AVENUE DO NOT WRITE
SUNRISE, FL 33325 IN THIS SPACE

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

SIGNATURE
Signature. lyped Df‘ praled name o1 raglsiared agan and ta it BDIDM_CZIDIG + (NOTE" f‘eg;slsrsd Agent signah‘ﬂs lelqwed whan feiﬂslalir:u) r , B ) DaTE | R R
.r ) ) ; . N . ' LO0NOO0EN0TIE
. FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing 55'00 May Be DI ’.,__.IE 'JD-J"BGD‘:'S“D‘:'I 15[.] UD
™ After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFees U L le .
10. OFFICERS AND DIRECTORS |
TImeE DPST
NAME WILLNER, MARK S.

STREET ADDRESS | 555 SW 148 AVE
CITY-51-2P SUNRISE, FL
TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

h1133

NAME

STREET ABDRESS
CITY-5T-21P

TITLE
HAME

STREFT ADDRESS '
CITY-ST-2IP .

12. | heraby certify that the information 5 ff with this filing does not qualify for the exemptions containad in'Chapter 119, Florida Statutes, | further certify that the infermation
indicated an 1his report or supplapfdtedpéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives# stoo empowoered to execute jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmog g address awiln all other likggmpglvercg.

SIGNATURE: mZ%/ /%/w J-2267

/MNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




