FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000004910 03-12-2007 90078 029 ***150.00

1. Entity Name
CARMI Y. STADLAN, M.D., P.A.

Principal Place of Busingss Mailing Address q 0 0 3 z ( q b

22155 TRILLIUM WAY 22155 TRILLIUM WAY

BOCA RATON, FL 33433 BOCA RATON, FL 33433
03022007  No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE P ioied or

05-0549137 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

e — ———= — = —  — =

6. Name and Address of Current Registered Agent

BELSON, STEVEN AESQ
2000 GLADES RD, STE 300 Do NOT WR‘TE
BANK OF AMERICA BLDG
BOCA RATON, FL 33431 lN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agenl and title if apphlicable (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS ]
TIE o
NAME . STADLAN, CARMI Y MD

STREET ADDRESS | 22155 TRILLIUM WAY
tnv-s-20 | BOCA RATON, FL 33433

Tme ¢
napE
STREET ADDAESS
CHTY-ST-21P

TITLE

MAME—  ——af— = e e m———— . — m————

avsrap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or trusles empowered 1o axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:/X ChAML Y, Smwm 3;/9 /07 561967 -3797

SIGNATURE A PEC'OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR

Daytime Phone ¥




