2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022606

1. Entty Name
MURRAY J. POZNER, M.D., P.A.

Principal! Place of Business

4800 NORTH FEDERAL HIGHWAY
SUITE C-101
BOCA RATON, FL 33431

Mailing Address

- 4800 NORTH FEDERAL HIGHWAY
SUITE C-101
BOCA RATON, FL 33431

FILED
Jul 12, 2006 08:00 AN
Secretary of State

AR M

070720086 No Chg-P CR2E034 (11/05)
DO NOTff WRITE IN THIS SPACE =T AopedFor
-j v e " P 51-0495260 Not Applicable
“3 ,,,r i R ‘ ,'n,fz .““ i' ",j ;, ’ ,’ v' :‘7- Ll . :;' - 5. Certilicate of Status Desired [ ?eselggqlﬁ?:(j“mal
6. Name and Address of Current Registered Agent ' 'u e e ‘ . Y L

WOLF, BARBARA L ;
2425 E. COMMERCIAL BLVD. ‘
SUITE 307

‘FORT LAUDERDALE, FL 33308 St

DO NOT WRITE B

""2 '; "'; e R A

IN THIS SPACE ‘;j‘

ER

P I

8. The above named entity submits this statement for the purpose of changing its registered orilce or registered agent, or both, i the State of Fiorida. | am familiar witn, and accept

the opligations of registered agent.
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FILE NOWI!t FEE IS $150.00

Duo by Septombor 6, 2006 Trust Fund Contribution.

8. Eiection Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)b}, F.S., the
corporation did not receive the prior notice.
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