FILED

2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000087024 07-21-2008 90031 048 ***550.00

1. Entity Name
STEPHEN N. HORWITZ, M.D., P.A.

Principal Place of Business Mailing Address

2999 NE 191 ST. 2999 NE 191 ST.

PH 1 PH 1

AVENTURA, FL 33180 AVENTURA, FL 33180

LR T

07142008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Fa=Tomr RomedFor

- e —— ! 41-2130048 - | |NetApplicabie
5. Certiicate of Stawus Desired [ 2986221 Addional

6. Name and Address of Current Reglstered Agent
TANEN, JEFFREY 5 ESQ.
ONE BISCAYNE TOWER, STE. 3700 Do NOT WRlTE
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Signanxe, fyped or printed name of registered agent and hike i apokicable. {NQTE. Regrstered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Finanging $500 May Be
Due by September 12, 2008 Trust Fung Conlribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TITLE D
NAME HORWITZ, STEPHEN N M.D.

STREET ADDRESS | 2890 NE 191ST ST, STE. PH 1
CITY-ST-ZiP AVENTURA, FL 33180

THLE

NAME

STREET ADDRESS
CIry-$1-2IP

Tme
NAME
STREET ADDAESS

av-gr-2¢ DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

12. | hereby cartify that the information suppiied with this filiné:‘ doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recfiver or irustea i
changed, or on an attachy i ad

SIGNATURE:

equired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

7//J’p Y

7 Date Daytrne Phone #

owereg 10 execute this raport
h afl opher like empoweregt

T SIGNA‘I’UIf AND TYPED OR PRINTED NAME OF SIGNING DFFICE, OR DIRECTCOR

/



