»

e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P03000028470

1. Entity Name

202 GENERAL PARTNER, INC.

04-24-2008 90101 038 ***150.00

Mailing Address

5901 COLONIAL DRIVE STE 202
MARGATE, FL 33063

Principal Place of Business

59017 COLONIAL DRIVE STE 202
MARGATE, FL. 33063

40

'DO’NOT WRITE IN THIS SPACE

R R ROERTE A

01052008 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
51-0450849 Not Applicable

5. Certificate of Status Desired [ $8.75 aaditional

Fee Required

6. Name and,Address of Current Reglstered Agent

GREEN, MITCHELLF *
4000 HOLLYWOOD BLVD STE 485
HOLLYWOOD, FL 33021

4

-DO NOT WRITE
IN THIS SPACE

8. The above named aniity submits this staternent for the purposse of changing its ragistered office or registered agent, or both, in the State of Florida. ! am famil‘:ar wilh, and accepl

the obligations of registerad agent.

SIGNATURE
¢NOTE: A

DATE

Signalura, typed of Dfinlod‘n.me of rogisieved agant and tle if zpphcable
I

Agent

requrad whan rei )

FILE ROWIlI! FEE..IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

D s
HeS ALEX K M.D,
5901 COLONIAL DRIVE STE 202

MARGATE, FL 33083

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

D
Loy, JUAN R M.D.
S‘io.r coLoniiAL PR. STE. 209~

MARGATE, FL 33063

TITLE

WAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-57-2IP

HLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT Wleé .
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 118, Florida Statutes. | further cemfy that the mformat:on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or direcior
of the corpoeraticn or tha receiver or trustee ampowared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an allachwu other like empowW

SIGNATURE:

LFG0F  GN-ggyon

MGNATUM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phane #




