2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000113547

1. Entity Name
IGNACIO SALZMAN,MD., P.A.

Principal Place of Businass Mailing Address

9430 TURKEY LAKE ROAD 9430 TURKEY LAKE ROAD
SUITE 216 SUITE 216

ORLANDO, FL 32819 ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90016 042 ***150.00

guyovuvv

AL TR AOROGRCERN A

03012007 Na Chg-P CR2E034 (11/05)

4, FEI Number Applied For
- £9-3692618 Nat Applicable

5. Cerlificate of Desired $8.75 adaitional
Cerlificate of Status Desir O Fee Required

6. Name and Address of Current Registered Agant

IGNACIO R.J. SALZMAN
9430 TURKEY LAKE ROAD
SUITE 216

ORLANDOQ, FL 32819

¥

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatura. Iyped or pu{‘{ed'r(ame of regwstered agen! and ttle il apphcable (NOTE Registerad Apent signature requirec when rensiating DATE

FILE NOW!!! FEES $150

.

00 9. Eleclion Campaign Financing $5.00 may e
After May 1, 2007 Fed will be '5550_00 Trust Fund Contribution. O Added to Fees

1. L OFFICERS AND DIRECTORS l

TITLE D . kN

NAME IGNACIO R%J. SALZMAN

SIREE ABDRESS | 10134 SOKITH FULTON COURT
CiTy-§3-21p ORLANDO, FL 32836

VITLE

NAME

SIREET ADDRESS
GITY-ST-2P

TITLE

NAME

SIREE] ADDRESS
Ciry-s1-ap

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

TILE
NAME

STREET ADDRESS
CIY-51-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information gupp
indicated on this report or suppleméenig
ol the corporation or the receiver gr s
changed, or on an attachment wi gdress, with all p:ger like empowered.

SIGNATURE:

d wilh this fiting does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemry'mjé's" _fhe%nlgn.’nalion
eport is frue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am as oicedgidirecior
b empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 qf.'Bloci@.vH if

R
K

S | K

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date ‘ J Dayt#me Phone #

R T



