2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000075692

1. Entity Name
MEDICAL PARTNERS ASSOCIATES, INC

Principal Place of Business

9850 STIRLING ROAD
108
COOPER CITY, FL 33024

9950 5

Mailing Address

108
COOPER CITY, FL 33024

10090211

TIRLING ROAD

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90432 019 ***150.00

RGN ELAUTE R

2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc 03072007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE| Number -]Applied For
20-1094906 Not Appricable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name

WAXMAN, FRANK

9950 STIRLING ROAD-
SUITE 108

COOPER CITY, FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

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

the chligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ oelete TITLE [ Change [ Aadition
HAME WAXMAN, FRANK NAME
STREET ADDRESS { 8950 STIRLING ROAD, STE 108 STREET ADDRESS
CiTY-sT-ZIP COOPER CITY, FL 33024 CiTy-s1-2IP
TITLE \ 3 Delate TTLE [ change  [J Addition
NAME DYAL, ZALINA NAME
STREET ADDRESS | 9850 STIRLING ROAD, STE 108 STREET ADDRESS
CITY-8T-2IP COOFPER CITY, FL 33024 CITY-ST-21P
TILE O celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TMLEe [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eIy -51-2IP CITY-ST-2IP
TMLE 1 palete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the informatjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart of §
of the corporation or the
changed, or on an attacfimen

ith an addresg with all other

like empowered.

/——-Erank Waxman

mental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aivd or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE%

[BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7 Dae

Daytime Phone #

xj/u/r;’) 954-704-1828

\




