2007 FOR PROFIT CORPORATION

FILED

~ - ANNUAL REPORT
DOCUMENT # M04318
4. Entity Name

MARK LAMET, M.D,, P.A

Jan 16, 2007 08:00 AM
Secretary of State

Princlpat Place of Business Mailing Address
1150 NORTH 35TH AVENUE 1150 NORTH 35TH AVENUE
SUITE 445 SUME 445

HOLLYWOOD, FL 33021 S HOLLYWOOD, FL 33021 US

DO NOT WRITE IN THIS SPACE

L AT

IR

01082007 Mo Chg P CR2EQ034 [11/05)
4. FEiNumber Applied For
53-2440295 _ Not Applicable
i : 58.75 Additional
5. Certificate of Status Desired O Fow Roguired

8. Mame and Addrass of Current Registered Agent

CUMMINGS, PAUL M ESQ.
1428 BRICKELL AVENUE
4TH FLOOR

MIAML FL 33131 -

DO NOT WRITE
IN THIS SPACE

8. The ahove named entlty submifs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE "
Signatus, iyped or prved same of reginered agent and ke § 2pphcbie. {NCTE: Registened Agent agnature required when seostaeingd DATE
8. Election Campaign Financing $5.00 MavBe
FILE Nowill FEE i3 $150.00 Trust Fund Contsibution. Added to Fess

After May 1, 2007 Fee will he $550.00

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME LAMET, MARK

SYREEY ADDRESS | 4604 N MERIDIAN AVE
CTY-57-29 MIAME BEACH, FL 33140

NARE
STREET ADRESS
Gy -ST-2P

BILE

RAME

STREET ADDRESS
CiTy-gF-2P

TILE

HAME

STREEY ADDRESS
oTY-55-2P

LE

NAME

STREET ADDRESS
ory-51-2P

WRE

HAME

STREET ADDRESS
CfTy-ST-2P

UOODOSES49]
01/16/07-RODRE-020 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heteby certify hat the informalion supplied with this filing does not oualify for the exemptions contained in Chapter 119, Flordda Statutes, | further certiy that the information
indicated on this repart or supplemenial report is Tue ang accurate anc that my signature shall have the same legal effect as if matde under cath; that | em an oificer of director
red 1o exxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10or Block 11§

of the corporation or the receiver of frustes empowel
changed, ar on an attachment with an adcress, with all othet Iike empowered.

SIGNATURE:

OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR




