2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 08:00 AM

DOCUMENT # P03000050657

1. Entity Nama

SEYMCUR H. MUNZER, M.D. AND ASSOCIATES, P.A.

Mailing Address

2301 N. UNIVERSITY DRIVE
SUITE 201 ]
PEMBROKE PINES, FL 33024

Principal Place of Business

2301 N. UNIVERSITY DRIVE
SUITE 201 .
PEMBROKE PINES, FL 33024

Secretary of State

IEIEHAT O

DO NOT WRITE IN THIS SPACE

03222005 No Chg-P CR2E034 (16/03)
&. FEI Number Applied For
59-2276113 Not Applicable

O $8.75 Additional

. ifi f i
Certificate of Stalus Desired Fee Required

6. Name and Address of Current Raglistered Agent

MUNZER, SEYMOUR H

2301 N. UNIVERSITY DRIVE
SUITE 201

PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

the abligations of ragisterad agent.

SIGNATURE S ———— — — e
Signaturs, typad or printad name of ragiatarad agant and lide il applisable, (NOTE. Regislered Agent signature required when renstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Gampalgn Financing $5.00 May Be
Trust Fund Centribution. Added 1o Fees

After May 1, 2005 Fee will ba $550.00

10 . TORS

]

P

MUNZER, SEYMOUR H MD
9411 SEATURTLE AVE

FORT LAUDERDALE, FL 33324

TIILE

NAME

STREET ADGRESS
CITY-S§T-2IP

A

MUNZER, KAREN

8411 SEATURTLE AVE

FORT LAUDERDALE, FL 33324

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-81-2P

CX N T

DO NOT WRITE

TIME

NAMEC

STREET ADDRESS
CITY-§T-2IP

TINE

NAME

STAELT AODRESS
CITY-§7-21P

TirE

NAME

STREET ADCRESS
CITY-ST-2P

IN THIS SPACE

12, | hereby gertify that the nfarmation supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the receiver or trustee empowerad ta execute this report as required by Chapter 607,
changad, or an an aitachms

SIGNATURE:

ant with an addrass, with all other likg empowered.
W i it

Florlda Statutes; and that my nam ears In Block 10 or Block 11 if

2

SIGNATURE ARMFTYPED OR PRINTED NAME OF SIGNING GFFIGER O biReEsefi

7 Daylma Phona 4

36565 GF o

Sag.;m-é_ufc H. Munzefc,.__M. D.



