2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A
ST Secretary of State

“DOCUMENT # P0100001786 1

1. Entity Nama
C.E. WOODHOUSE, M.D. & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
746 WEST 49TH STREET 746 WEST 49TH STREET
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

NN R AR

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP Fr

22-3782962 Not Applicable

] ; . $8.75 additional
8, Cerlficats of Status Desired (] Fee Roquired

6. Nams and Address of Current Registersd Agent

WOODHQUSE, CHRISTOPHER E MD
746 WEST 49TH STREET DO N OT WRITE

MIAMI BEACH, FL 33140 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Sugnaturd, typed o ponkaa nama of A0t and Ltk il L (NOTE Ragisiersd Agen| ::gnature requirad wnan renstatng} DATE
- 9. Election Campaign Financing £s. May Be
anel LENOWI P 18 180,00 | e 01 Saiesorens
10. *  OFFICERS AND DIRECTORS ]
TITLE D
MAME WOODHOUSE, CHRISTOPHER E MD
STREET ACORESS | 746 WEST 46TH STREET HOOnn0F02753
orv-st-2F | MIAMI BEACH, FL 33140 04/20/07-301 1 1004 150,00
TITLE
NAME
STREET ADDRESS
oY -ST-2P
TIE
NAME

iy DO NOT WRITE

k. "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ARDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment :Nilh addresgg, with all other like empowered.
SIGNATURE: _CZCJL‘QZ&[.W‘J«— P CE, Wan house np Y[ for ;? o1 8Y- Yoz
IGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DiRECTOR ate aylime Phona #




