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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P02000132888

1. Entity Name
JACOB DRESZER, M.D., P.A, -

Secretary of State

Mailing Address

1513 ADAMS STREET
HOLLYWOOD, FL 33020

Principal Place of Business

1513 ADAMS STREET
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

LR

03312007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
74-3075631 Not Applicable

$8.75 Aaditional

5, Certiicate of Status Desired O Fee Raquired

6. Name and Address of Current Registared Agent

DRESZER, JACOB
1513 ADAMS STREET
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitar with, and accepl

tha cbligations of ragistered agent.

SIGNATURE

Signalyra. typad or pnnled nama of registersd agent and tila if applcable

(NOTE Registared Agent signature reguired when reinstating} - DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 mayBe
Added to Fees

180. OFFICERS AND DIRECTORS |
TILE P

NAME DRESZER, JACOB

STREET ADDRESS | 1513 ADAMS STREET
CITY-S7-2P HOLLYWOOD, FL 33020
TILE VP

NAME DRESZER, DOLLY

STREET ADDRESS | 1513 ADAMS STREET
CIY-§1-7P HOLLYWOOD, FL 33020
TILE 5

NAME DRESZER, BENJAMIN
STREE] AGDRESS | 1513 ADAMS STREET
CIry-st-21p HOLLYWOOD, FL 33020
TILE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDAESS

CITY-5T-21P

TILE

NAME

STREET ADDRESS

CITY-53-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filiny dg doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
accurale and that my signature shall have the same Jagal effect as il made uncer oath; that | am an officer or diractar
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Floritla Statules; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is true an

changed, or on an al?W Il other like empowered
SIGNATURE:

U/ZZO s

SIGNATURE AND TYPED OR PANTEDMAWE OF SIGNING OFFICER OR DIRECTOR

Data Naytme Puong 4




