B R i 5 R e liEE - ot - e e -

FILED
. 2008 FOR PROFIT CORPORATION
Ao ANNUAL REPORT Apr 18,2008 08:00 AV

DOCUMENT # P03000074215 Secretary of State

1. Entity Name

WAYNE E. LIPSON, M.D., P.A.

Principal Piace of Business Mailing Address
3181 CORAL WAY 3181 CORAL WAY
SUITE 302 SUITE 302
MIAMI, FL 33145 MIAMI, FL 33745

AR

04042008 No Chg-P CR2E034 (11/05)

' D O N OT WR I T E l N T H lS S PAC E 4. FE! Number Applied For
. E 20-0073958 Not Applicable
0 $8.75 Additional

Fee Requirad

5. Certificata of Status Desired

8. Namae and Addross of Current Registered Agent
LIPSON, WAYNE
3181 CORAL WAY DO NOT WRITE
SUITE 302
MIAMI, FL 33145 IN THIS SPACE

8. Tha above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. + am famiiiar with, and accept
tha chliganons of registered agent.

SIGNATURE
Signalufa, typed of printea nama of 1egisterss agent and tie i apphcatng. {NOTE Ragisiered Agant Bgnaiure requwed whon ramslaung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS E
TILE D
NAME LIPSON, WAYNE E MD

STREET ADORESS | 3181 CORAL WAY STE. 302
CITY-ST-21P MIAMI, FL 33145

WILE

NAME

STREET ADDAESS
Cify-ST-21P

TILE
NAME

i DO NOT WRITE
i IN THIS SPACE

STREFT ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cay-ST-2e

HILE

NAME .
STREET ADDRESS
Gy -SI-21P

12. { hereny certify ihat the information supplied wih does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
inchcated on this report or supplemental reporfs nd accurate and tha: my signature shali rave the same legal effect as if made under oaln: that | am an oflicer or direcior
of the corporation or the receiver gr truslee e rad 10 executa s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addre: Il other like empowerad. /

o
SIGNATURE Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( " Dayhima Phane 4

SIGNATURE:




