FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT . ..
DOCUMENT # P01000004507 ecretary of State
04-18-2007 90189 007 ***150.00

1. Entity Name
STEVEN MARCUS, P.A.

Principal Place of Business Mailing Addrass
10915 NW 27 PLACE 10915 NW 27 PLACE Ajybodrrv
SUNRISE, FL 33322 SUNRISE, FL 33322 :
T T e GG L A MA A
4250 Galt OxoN Or 4250 Go H cean O
Suite, Apt. 4, etc. Suite, Apt. #, etc.
03022007 Chg-P CRZEQ034 (12/06)
#28
Cny & Sla:e City & State 4. FEI Number Applied For
do.le— FL £+, Louderdale, FL 65-1066766 Not Appiicabis
ZIpB‘s’s[B O% zmﬁ'ﬁbo& &F_«E"y 5. Certificate of Status Desired d E‘g’ggqag;i‘ﬁ""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
"MARCUS, STEVEN Mar cus Stexen

10915 NW 27 PLACE P Street Address (P.O. Box Number is Not Agceptal
SUNRISE, FL 33322 [1‘2,56 Ot H Af)(p ﬁm

et Lavderdale FL | 258

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed q;:prwnlad narme of registerad agent and e iIf apphcabls {NOTE Registered Agen! signaturs raquired when rainstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
16. QFFICERS AND DIRECTORS M. ADDITKINS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TILE D Thange [ Addition
HAVE MARCUS, STEVEN NAVE Moreus, Steven
STREET ADDRESS | 10515 NW 27 PLACE STREETAODRESS |43 <7() Gzod.* ocea 07 HBR
oTY-ST-ZP | SUNRISE, FL 33322 CIFY-ST- 2P L“;+_ LQNdArdD\le., FL 2308
TE [ Detete TME [J Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TINE O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-IP ] CITY-ST-21P
TITLE 3 Delete TITLE O ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St- 2P CITY-ST-2P
TILE O Delete TE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the |nfom1amn supplled with this filing does not qualfy for tha exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or Aiedieport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejye Ee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmen Wikl a0dress, with all othgr fhe empowered.

SIGNATURE: 1373/ AN A~o0T  FSY-SE 74/ é

ZRIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




