2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000155229 Apr 11,2007 08:00 Al
1. Entiy Narro el Secretary of State
PAUL H. WAND M.D. P.A.
Principal Place of Business Mailing Address
4488 N. UNIVERSITY DRIVE 4488 N. UNIVERSITY DRIVE
e e ““““) m ||NI |)m IIN ||N ||m M“‘ |“I‘ IMI ﬂl‘l “l‘l ‘I““‘mm
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zip Country 5. Cetlificale of Staws Dosrod [ ?g'gesql‘:gd;m"a'
6. Namae and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Nama
WAND, PAUL M.D. -
3911 ST. RD. 84‘ #104 Street Addrass (P.Q. Box Number is Not Acceplable)
PAVIE FL 33312
City FL Zip Code

8. Tho above named entity submits this statemant for the purpose of changing its regislered ofiice o regislored agent, or botn, in the State of Flonia. | am familiar with. and accept
the ebligations of registerod agent.

SIGNATURE
Swgnalure, iypeo o punled name ol ragisiered agenl end tille i anplicatle. (NOTE: Ragsiarad Agenl sgnalue requirgd when renslaling) DATE
, t.FI;E NOWHIEEE I_SI$B15°.°0’ E] o lﬁ‘zg.x, 9. Elaclion Campa|gn Fmancing $5.00 May Ba
A tor | a‘f.L 2007. ee Wiil, ¢ $55000 N Trust Fund Contribution. [ Added 1o Fees
- Make Check Payable to Florida Department of State®
10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
nnr D 3 Delete THLE O change [ Addition
NAME WAND, PAUL M.D. NAME ~ e .
SIRELY ADDRESS | 3911 ST. RD. 84, #104 STAEET ADCRESS I_IDE“_"]G I’UUﬂbS - _
" - W

CHY-$1-2IP DAVIE FL 33312 CITY-S1-7ip D"r.-"EI:I.-"l] [ “"BDDUI‘.'."'{N-S 150,110
e [ Delete n; _ [Jchangs T Aadition
NAME NAME X
STRELT ADDRESS SIREET AQDRESS
CITY- sI-21F CITY- 81-2IP

| R Rk Dogee . foome o e — - - O-fumage——{] Addiiion
NAME NAMF.
STRICT ADDALSS SIEET ADDRESS
CIty-s]-2IP CITY-s1-2IP
mnit. [T Delete e [ change [ Addibion
NAME NAME
STREFT ADDRESS SIREET ADDFESS
CIY-S1-71IP CIFY-SI-2)P
TME O oetele TLE O change [ Addition
NAME. NAME
SIRICT ADDRESS SIRCET ADDRESS
ClYy-$1-21p CIY-SI-2p
ILE [ Delete MLE [ change ] Addinen
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-2IP

12. | bercby certify that tho information supplied with this filing does, not quaiity for the exemplions centained in Section 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report 1s rue and accurgte and thal my signalura shall have the sama legal effect as If made under oath: that | am an officer or director
of the corporaticn or tho racever or trusleo eppowore i rt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changad, or on an atlachmant wilh an ad OE\—\ ] ?N“?‘ﬁ-‘
SIGNATURE: 3)LYo¥ 5,4y

Erd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR bDae T Dayime Phong § 7



