FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000039360 03-23-2007 90030 035 ***150.00

1. Entity Name

GARY KABINOFF, M.D., P.A,

Principal Piace of Business Mailing Address b U U ‘ ( 6 b b
550 HERITAGE DR., UNIT 105 550 HERITAGE DR., UNIT 10%
JUPITER, FL 33458  US JUPITER, FL 33458 US
R S S T VO
ALod Militard Trayl | 4600 Military Trail
S“";' |A8 . etc. ’ S“‘iei"c‘i\:' #ote ’ 03062007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
Jupiter Jupiter 36-4494064 Rit Applicabis
z%?.) "}'5 2 Nt Zinaa‘.* S% Couum% 5. Certificata of Status Desired O gg'giasgli°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

KABINOFF, GARY

550 HERITAGE DR., UNIT 105 Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL | Zip Code

8. The above namad entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or priited name of registered agent and lite if apphcable, (NOTE: Regstered Agent signaturs requirad whean resnstaung) DATE
] v N . N
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10, I OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 31
TITLE D [ Delete TITLE b . (¥ Change [ Addition
AN KABINOFF, GARY NAME Kabinef, Gary_ | 4+
STREET ADDRESS | 550 HERITAGE DR., UNIT 105 smevoness | 40O Miltitary Trau | #jio
orv-st.zp | JUPITER, FL 33458 CITY-S1-2P Jupiter FL 334584
THLE O Delete TITLE ' [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-Si-2IP CITY-ST-2ZIP
TNLE [ Dalete THTLE [JChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2I9
ME ] pelete THE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O oetete e [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CFY-ST-2P B CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracior
of the corporation or the receiver or trustea empowered to executa 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 with an address, with all other like empowared,

SIGNATURE: (A~ 3 D{:alo? Stet &40 6450

SIGNATURE AND TYPED OR PRINTED RANE OF BIGNING QFFICER OR DIRECTOR Daytrme Prones #




