FILED

2008 FOR PROFIT CORPORATION May 12, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000100488

1. Entity Name

ODED SHECHTER, M.D. P.A.

Principal Place of Business Mailing Address
3001 N.W. 49TH AVE STE 203 3001 N.W. 49TH AVE STE 203
LAUDERDALE, FL 33313 LAUDERDALE, FL 33313

AR A

03182008  No Chg-P CRZE034 (11/05)

. Secretary of State

DO NOT WRITE IN THIS SPACE ==y AEpRaFr

20-3182375 Not Applicable

0O $8.75 Additiona!

§. Certificate of Status Dasirad Fee Reguired

8. Name and Address of Currant Ragistersd Agent

N EE e s DO NOT WRITE
LAUDERDALE, FL 33313 IN THIS SPACE

B, The above named entity submits this statement for the purposa of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed of printsd nama cl registerad agent and Lile If apphceble {NOTE: Registared Agec! sigrature reguired whan renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o HONnEs 103
After May 1, 2008 Fee wiil be $550.00 Trust Fung Contribution, O Added to Fees D-"_‘E,fDL?.’!]H —2 S jj'}‘ 151} . ;:p!'_]
10. OFFICERS AND DIRECTCRS {
TILE P
NAME SHECHTER, ODED M.D.

STREET ADDRESS | 3001 N.W., 49TH AVE STE 203
CiTY-ST-2P LAUDERDALE, FL 33313

TITLE

NAME

STREET ADDRESS
CITy-51-21P

TIFLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1TLE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hareby cerulK that tha.information supplied with this illlnég does not qually for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repoft or supplemental raportis trus and aceurale and that my signature shall have the same legal offoct as if mada under catn: that | am an officer or director
of the corporatlon of lhe receiver stes @ ed o exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or an 3 3 SMJM 5/9/%( (?ﬂ)k%é‘%?‘ltﬁ

SIGNATURE: {
L' OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO! T Date Daytene Phone 4




