FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000023508 AT L

1. Entity Name

D H PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Acdress
6209 W. COMMERCIAL BLVD., SUITE 1 6209 W. COMMERCIAL BLVD., SUITE 1
TAMARAC, FL 33319 TAMARAL, FL 33319

= || ACAE A

01032007 No Chg-P CR2EQ34 (11/05)

4. FE) Number Applied For
20-0890626 Not Applicable

0 $875 Additional
Fes Raquired

5. Cerlificale of Statys Desired

8. Name and Address of Current Registored Agent

HOFFMAN, DESIREE D
6209 W. COMMERCIAL BLVD., SUITE 1
TAMARAC, FL 33319

8. The above named entity submils this statement for (he purpose of changing its registerad office or registered agent, or bath, in the Slate of Florida. | am familiar wilh, and accept
the obligatians of regislered agent.

SIGNATURE
Signature. typed or printad name of taguistered spant and Ltk | spphcabla. (NOTE Aaglalersd Agent sipnature requifed when t#nstaling) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contnbution. Added to Fees
10, OFFICERS AND DIRECTORS T
MLE PVST
NAME HOFFMAN, DESIREE D

STREET ADDRESS | 6209 W. COMMERCIAL BLVD., SUITE 1
CITY-ST. 2P TAMARAC, FL 33319

Time
NAME
STREET ADDRESS i S
f
CITY-Sr-2ip ' '33

TlE
NAME

e | DO NOTWRITE -
“IN'THIS"SPACE -

TE

NAME

STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TmeE

NAME

STREEY ADDRESS
CITy-ST-2P

12, | hareby cortify that the information squljed wilh Ihis filing does not qualify far the exemplions contained in Chapter 119, Florida Slatutes. 1 further certify thal the infotmalion
indicated on l?\fis repoit or supplemental report is true and accurate and thal my signature shall have the same legal effect s if made under oath; that I am an officer or directar
of the corporation of the receiver or trystee empaweled 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an altachment with an adfdress, with all other live empowered. 9 93 .
SIGNATURE: ;ﬂ?ﬂ% () 'MJJ Vol I -7-0)_ (?37 /

2IGNATURE ANG TYPED DR PRIVYED nAME Wn nmcfza DMECTOR Deytime Phone ¥ | ZD 0

DL e f,)/yé_,q,?w A




