FILED

2007 FOR PROFIT CORPORATION Ap.l‘ 23 2007 08:00 AM.

ANNUAL REPORT

DOCUMENT # P05000100488

1. Entity Name

ODED SHECHTER, M.D. P.A.

Principal Piace of Business Mailing Acaress
3007 N.W. 49TH AVE STE 203 3001 N.W. 45TH AVE STE 203
LAUDERDALE, FL. 33313 LAUDERDALE, FL 33313

A 0

01262007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Apies For

20-3182375 Ngl Applicable

$8.75 Additional
Fee Required

A T - 5. Certificate of Status Desired O

6. Name and Addrass of Current Registared Agent

gc?o*ﬂ&ﬂ%ﬁ%%% STE 203 DO NOT WRITE
LAUDERDALE, FL 33313 IN THIS SPACE

8, Tha above namad enlity submits this statemant lor the purpose of changmg its ragistered office or reglslered agent, or bom in lhe State of Flonda 1 am famma: wilh, and accept
the obhgatons of ragistared agent—- ——- - i - —_—- - - -

SIGNATURE
Signature, typed o printed neme ol registered agent and iitke (| apphcatle {NOTE: Agent required when DATE
FILE NOW!!! FEE IS $150.00 ' 8. Election Campaign ﬁnancir\g $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS ]
TILE P
NAME SHECHTER, ODED M.D. o n - -

SIREET ADDRESS.| _J001_N.W. 49TH AVE STE 203
CTY-ST-2P | TAUDERDALE;FL 333137 —

mLE POOo0T2134

KAME 05/01A07-80123-015 150,00

STREET ADORESS
Cil'r-51-2P

TITLE
KAME

e - - -DO-NOT WRITE-—

" IN THIS SPACE

NAME
STREET ADDRESS
CITY:SI-2IP

TITLE
NAME
STREET ADDRESS Co e e . oTanam t : LT i
CITY-ST-2P

NrLe

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the ifformation supplied with this filin 3 doas nol qualily for the exemptions contained in Chaptar 119, Flonda Statutes. | furlher certify that the information
indicated on this repgrt or supplamental report is true and accurate and thal my signature shall have the same legal affect as if made under cath, that | am an officar ar director
of tha corporation or/dhe receivar or trustse ernp grad to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. all.ather like empowered.

changed, or on an Atta
SIGNATURE: ‘0 A L dr-Shechler X 4// ‘f/&? X gl - el 1224

SIGNATURE AND TMaert DRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date " I Daybma Phone ¥

o

Secretary of State




