Yo

FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000001699 : 04-03-2007 90116 001 ***450.00

1. Entity Name

FABIOLA B. SCHLESSINGER, M.D., P.A.

Principal Place of Business Mailing Actdrass guyuwvwve ¥ -
16800 NW 2ZND AVE., STE. 208 16800 NW 2ND AVE., STE. 208
MIAMY, FL 33169 MIAMI, FL 33169
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. '3‘ (’q lcj“:‘"é_ n [d””ysﬂ 5. Corliicate of Status Desired ~ []  $5-79 Addiional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLESSINGER, FABIOLAB.

16800 NW 2ND AVE., STE. 208 Strest Addrass (P.O. Box Numbar is Not Acceplable}

MIAMI, FL 33169 .
LUO NI 210

= A AML FL | 55\

8. The above named entity submits this statement for the purpose of changing its regislered allice or !sglslered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, rped of printed rame af registered agent and tils if applicable {NOTE Regsteed Agand signature required when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Cgmpaign Financing $5.00 May Be
After 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 IN 11
TILE D 1 Gelate THLE [ Change  {J Addition
HAME SCHLESSINGER, FABIOLA B. AN
STREET ADORESS | 16800 NW 2ND AVE., STE. 208 SIREET ADDRESS
CaTy-5T-2P MIAMI, FL 33169 CITY-SI-2P
TITLE [ Deete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2IP CIY-Sr-2p
T [ petete 1 [0 Change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-Si-2p
IMLE [ Detete MmiE [ Change T Addition
NAME NAME
STRELT ADDRESS STREET ADDHESS
CITY-81-2iP Chy Sioze
TITLE ] Delete TTLE () Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-51-21F City §1-759
TITLE L] petele TILE (] Change [T Aadition
HAME NAME
STREET ADDRESS SIREE | ADDAESS
chy §1-2p Ciy-§{-2P

12. | hereby certify thal the information supplled with this l|||n does not gualfy for the exemphons contained in Chaptar 119, Florida Statutes. | further canlify that the information
indicaled on this reporl or suppL al report is trua an accuwrate and that my signature shall have the same legal eflecl as il made under oath: that | em an officer ar director

of the corporation or tha recgtar or irbstes empguwered to execule this report as 1y
nt W&HE‘W 255, ffth all oth I ROWTE

changed, or on an altachi
SMNATURE AND TYPED OR PRINTED NAME D'P%ch OF

y Chapter 607, Florida Slatutas; and thal my name appears in Block 10 or Block 114

LA

SIGNATURE:

Davinrs Proze s




