2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 24, 2007 08:00 AM

Secretary of State

*
DOCUMENT # P02000024053
1. Entity Name
PIERRE R. ALIX, M.D., P.A,
Principal Place of Business Maiting Address
13128 SW 45TH DRIVE 13128 SW 45TH DRIVE

MIRAMAR, FL 33027 MIRAMAR, FL 33027

DO NOT WRITE IN THIS SPACE
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01022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
Ceen N 04-3619100 Not Applicable
' $8.75 additional

5. Certificate of Status Dasirad O

Fee Required

6. Name and Address of Current Registered Agent

ALIX, PIERRER \
13128 SW45TH DRIVE -

MIRAMAR, FL 33027 S

. - . .
o N T . N .
¢ .

| coNorwRme
" " IN'THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familar with, and accept ;

tha obligations of registered agent.

SIGNATURE

Signature, typed of printec nama of regisiersd ngent and Lile if applicabla.

(NOTE: Registered Agent signalure roquired whan reinetating) DATE

8. Election Campaign Financing

FILE Nowlll_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be ;
O Added to Fees

10. OFFICERS AND DIRECTCRS |

TLE PSTD

NAME ALIX, PIERRE R

STREET ADDRESS | 13128 SW 45TH DRIVE
CY-S1-21P MIRAMAR, FL 33027

TILE HIES

NAME i

STREET ADDRESS
CITY-ST-2Ip

TTLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TITLE wo '

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-71P
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12. | hereby certify 1hat the information suppliad with this filin g does not qualify for the exemptions contalned in Cnapter 119, Florida Statutes. ¢ further certify that the information \
accurate and that my signature shall have the sams lega! effect as f made under oath; that | am an officer or director ‘

indicated on this report or supplemental report is kue an

of the corporation ar tha racelver or rustes empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
h an addre

changed, or on an atlachrpent wj

SIGNATURE: __

. with all other ike empowered.

MD

(fud] 2007]

JAME OF BIGNING OFFICER OR DIRECTOR

Drytima Prong ¢
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