2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P05000097042

1. Enlity Name

SOUTH DADE P.T. ASSOCIATES, INC.

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90090 034 ***150.00

Principal Place of Business Mailing Address
DRSS-SW ST T kS 9299 SW 152 ST STE 103
2_ Principal Place of Business - No P.C. Box # 3. Mailing Address
7867 N,Kendall Drive )
Suite, Apl. #, elc. Sulle, Apl. #, olc, 1st MOORE CR2E034 (10/06)
Suite #130
City & State City & Slaie 4. FEI Number 59-2417574 Appficd For

Miami, Florida 33156

Nol Applicable

Zip Country Zip Ceunlry

5. Ceriificato of Stalus Desired O

$8.75 addiionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

LAMG, ELLIOT M.D. )
9290-CW=ER=RT-GFF—+)3
MIAMI FL 3957

Name

Streol Address (P.O. Box Number is Not Acceplable)

7867 N,Kendall Drive suite #130

Ciy Miami, Fl, 33156 FL Zip

Cogde
33156

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE
Sgnalurg, yped of pinled nama of rezislerad agent and Le r apphcable (NOTE Regrsierad Agen: sguature required wiren ranslanng i DATE
"
FILE NOW!1 FEE |S_ 515_0-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND JRECTCRS IN 11
i LP O Delele 1t % Change [ Addition
NAME LANG, ELLIOT M.D. NASE 7867 N, Kendall Drive suite 130
SIREET ADDAESS | SEGEWSZEF3PET03 SIRFET ADDRESS Miami, Fl. 33156
CITY-ST-7IP MIAM! FL-98%87 ¢l sT- 7P
M DsT O Delele TIILE EI Change [ Addition
NAME EVANS, THEODORE M.D. NAME 7867 N_.Kendall Drive shite 130
SIREET ADDRESS | SESS-SW=tSZET-STE T03 seelapoRess | Miami, F1l. 33156
CITY-ST-2IP MIAMI FL 88457 CITY -§1-21P
Tt [ petete i [ change  [] Acdilion
NAME NAME
SIREET ADDRESS STREL] ADDRESS
CIry-S1-21P CiTY - SI- 2P
HILE [ elele e M Change [ Addition
NAME HAML
SIREET ADDRESS STREL ) ADDRESS
CIY-SI-2IP CITy-s1 219
T [ pelele s O cChange  {] Addition
NAME NAME
SIREET ADDRESS STREE T ADDRISS
CITY-$1-2IP cIrY s-21p
THLE [ Delele TilLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CIIY-81-2IP CITY-SI-7IP

12. | heraby certify thal the information supplio¢ wilh this filing does not qualify fer the oxemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recever g ruslee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my narmne appears in Block 10 or Block 1t

if changed, or on an attachmey th an address, wilth all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PNNTEDN‘HW NRECTOR Dete Daytime Phone ¥




