2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT
Jan 17,2008 08:00 AM
DOCUMENT # P02000024053 Se c;‘etary of State

1. Entity Name

PIERRE R. ALIX, M.D., P.A.

Principal Piace of Business Mailing Address
13128 SW 45TH DRIVE 13128 SW 45TH DRIVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

AR A

AT

KGR
w (:\ Ry
W N

TR T e B T SRR SRR
B
T S e

PARA T B

Rraehs ; ok
AR BN R
g ) Sh \\Sﬁ\\h_ ‘&\\‘ ;%\%&é
b S AR 01062008 NoChg-P  CR2E034 (11/05)
R ) ‘w§§‘»¥~‘ N 4. FEI Numbaer Applied For
: xsbw%@\;k\(k‘%;@\ & 04-3619100 Not Applicable
e AR A 3 ‘ \
PR R R : M e i $8.75 Adattional
SRR Y R e Tl T R ¢ inse 'y vl 8, Cartificats of Stetus Desired
i*f'-%‘:{\c?%&‘\\‘gc‘:s‘ﬁf\i\ %‘@\2\(}\\\3\“&&“\}'&‘\?\ S R e AN AR DA ' D fe Requlred
8. Nama and Address of Current Registered Agent \f}\#}“é‘\‘{\‘:\\ AR T T B R e o

ALIX, PIERRER
13128 SW45TH DRIVE
MIRAMAR, FL 33027

the ohtigations of regisiered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and e il apphicatls. + [NOTE: Ragisterad Agoent signature requirad when reingiaing) - DATE - ’_
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STREET ADDAESS | 13128 SwW 45TH DRIVE

CITY-ST-2IP MIRAMAR, FL 33027
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12. | hareby centify that the information supplied with this filing does not qualify for the examptions comained in Chapter 119, Fioricda Statutes. | furthar certify that the information
indicated on this rapart or supplernantal report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustes empowered to exscute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changad, or on an atiachmant with an address, with ail other like empowered.
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