2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000001699

1. Entity Name

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

Principal Placa of Business

160471 NW 2ND AVE
STE 203
MIAMI, FL 33169

Mailing Addrass

16047 NW 2ND AVE
STE 203
MIAMI, FL 33169

FILED
Apr 14,2008 08:00 Al
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8. Tha above namad entty submits this statement for the purposa of changing its registered office or registered agent. or bath, in lne State of Florida |am famlllar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nams of 7egistered agent and tie il appicabls.

(NOTE: Registarad Agent signatyra required when renslaing)

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees
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NAME SCHLESSINGER, FABIOLA B.
STREET ADDRESS | 16800 NW 2ND AVE., STE. 208
CITY-ST-Zi7 MIAMI, FL 33168
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12. | hereby certify that the informalion supplied with this hhng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 éxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an attac

SIGNATURE:{

ith an address, with alf other like empowered.
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