2007 FOR PROFIT CORTMORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 AM

DOCUMENT # P04000066425

1. Entity Name
DR.NATALIE KOREN, P.A.

Secretary of State

Principal Place of Business

2648 WILSON STREET
HOLLYWOOD, FL 33020-1953

Mailing Address

P.0.BOX 223592
HOLLYWOOD, FL 33022-3592

DO NOT WRITE IN THIS SPACE

ORI MATRA AR

01292007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
22-3718637 Neot Applicable

5. Cenificate of Status Desired (] $8.75 Addtional

Fee Required

8. Nama and Address of Current Registersd Agent

KOREN, NATALIE
2648 WILSON STREET
HCOLLYWOQOD, FL 33020-1953

" DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of ragistered agent,

SIGNATURE
Signatwre. typed or pnnted name of regil agent g itle if {NOTE: Registared Agent argnature raquired when renstating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWIl FEE [$ $150.00 - : ay
$ Trust Fund Contribution. Added to Fees

After May 1, 2007 Foe will be $350.00

10. OFFICERS AND DIRECTCRS ]

TITLE P

NAME KOREN, NATALIE

STREET ADDRESS | 2648 WILSON STREET
CITY-ST-2IP HOLLYWQQD, FL 330201953

TITLE

NAME

STREET ADDAESS
CITY-&T1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREEY ADDHESS
CITY-ST-2P

TmEe

NAME

STREET ADDRESS
CITy-S71-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

 UOQODESETTA
oo/ RO o e, o

DO.NOTWRITE - -
IN THIS SPACE

"t

' .
L

12. 1 heraby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infor'malion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sienaTure: _Vata i,

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dals Daytimas Fhore #




