2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

]

DOC NT # P00000030827 Apr 13,2007 08:00 AM
1. EniffNomo Secretary of State
STEPHEN E. MITTELDORF, M.D., P.A.
Principal Placo of Busincss Mailing Addross
2401 UNIVERSITY PARKWAY, SUITE 202 2401 UNIVERSITY PARKWAY, SUITE 202
R B HII“"’ ”’ IIW ||m "U‘ m“ ||”’ "‘" m” ||||’ {IUI ”’“ JIIJII’ ” ’Il’
2. Principal Place pr Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, elc. Suilo, Apl #. ¢lc. 1st MOORE CR2E034 {(10/086)

Cily & State City & State 4. FEl Number 65-0983592 Appied For

Not Applicablo
Zip Couniry Zip Country 5. Cortificale of Status Desirad [} gg'gesql‘;?g(;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Namag

JAIMEZ-MITTELDORF, ESTHER

2401 UNIVERSITY PAHKWAY, SUITE 202 Streel Address (P.O. Box Number is Not Accepiablg)

SARASOTA FL 34243

City FL Zip Code

8. Tho above named enlily submils this stalomenl for the purpose of changing its registered office or rogislerod agent, or both, in the Slate of Florida. i am lamiliar with. and accepl
the obligations of regisiered agont.

SIGNATURE
Sgnaiure, yped of praled name ol tegsiered agent and tite ¢ applcatle. (NOTE: Regisiered Agent sighaturg eequired when reinsiatng} DATE
Attr May 1, 2007 Foo Wil Be $550.00 8. Elcton Campeion Fnancita - $5.00 ay 5o
! ’ ; Trust Fund Contribution. [} Added to Feas

Make Check Payable to Florida Department of State
10. CFFICERS ANDG DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D [ Delete JILE CJ change  [J Addifion
NAME MITTELDORF, STEPHEN E M.D. NAME
STRILT ADDRCss | 2401 UNIVERSITY PARKWAY, SUITE 202 SIREET ADDRESS LOO0N0T0S233
ov-si-zip | SARASOTA FL 34243 CIry-Si-2IP 04,23/07-80044-014 150.00
TIfLE 7 Deigte MILE {1 Change ] Adailion
NARI. NAMI
SIRFETADDRISS STREET ADDRE 85
CATY - S1- 1P CIY-81-2ip
TILE [ Detete JILE [J change [ Acdition
NAML NAMY
STREET ADDRISS SIREET ADDRf 85
CIIY-SI- 74 CITY-S1-ZiP
1ItE I Deteie TN O Ghange (7] Addinan
NAME NAML
SIRLET ADDHISS SIRCET ADDRE 85
CIFY- SI- 4P CITY-51-2iP
LE [ betete TIE [] Change O aadiven
NAME NAME
SIREE [ ADDAESS SIREET ADDRI$S
CITY-St-2IP CITY-SI-2IP
e O oeete e ] change [ Additen
NAME NAML
STRLET ADDRE S SIRECT ADDRE S8
CITY-ST1-7IP CITY-$1-21P

12. | hercby cerlify that lhe information supplied with this filing does not qualily for the exemplions contained in Section 19, Florida Slatules. | furthar corify 1hat the informalion
indicaled on this report or supplemaenlal roport is rue and accurate and that my signalure shall have the same legat effect as if mado under oath; that | am an officer or diroctor
of tho corporation or the recewer ar lruglegeempowered lo oxecute this report as roquired by Chapler 607, Flonda Stalules; and thal my namo appears in Block 10 or Block 11

il changed, or on an attaghment with al dress, with all other liko empowerad.
Wo(07 P 35/- 975

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




