ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P07000002354

1. Entity Name

SLOBODAN JAZAREVIC, M.D., P.A.

Principal Place of Business

3801 PGA BOULEVARD
SUITE 604
PALM BEACH GARDENS, FL 33410 US

SUITE 604

Mailing Address

3801 PGA BOULEVARD

PALM BEACH GARDENS, FL 33410 U5

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90181 047 ***150.00

60033328

ARG OGO

2, P{_incipal Place of Buginess - Ng P.O. Box # 3. Mailing Address
&H0]  Frict Blvd A90] Frist Blod
Sg‘d“g&fm( Sulle. Apt, 8. etc. 7 01242008  Chg-P CR2E034 (12/06)
]
C/it_y & Stale. City & Stal 4_FEIN L Applied For
4. Fierce , FL . Yierce ., FL &)O'ug‘ﬁ’ +q OX Not Appficable
- " 7
Z‘Tgtl q 50 CELE%Y H 32?_} G 50 Cf'?g }":‘)' 5. Certificate of Status Desired [ geaelgfqgﬁ?:dmonal
6. Nama and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address {P.O. Box Number is Not Acceplable)
SUITE 604
PALM BEACH GARDENS, FL 33410
Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, lyped or printed name of regnslereo agent and tive # applicable.

{NOTE: Registered Agent Signalure requirséd wnen renstaling)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE P/ID [ Detete TITLE B change [ Addition
NAME JAZAREVIC, SLOBODAN NAME
STReET ADDRESS | 3801 PGA BOULEVARD, SUITE 604 sweoness | 201 Frist Bl Sre (v

. — -

crv-sT-2F | PALM BEACH GARDENS, FL 33410 £ATY-§1-2P L Pieres L 34950
TITLE {0 Detete THILE 4 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57- 1P CITY-ST- 2P
TMLE [ Detete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
Y- ST-2IP CAY-51-2P
e [ peiste TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST1-2IP CITy-ST- 1P
TALE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TLE CJ Delere TLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
[?ITY-ST- e CiTY-ST-2IP

12. | hereby cenify that the information supplied
indicated on this repon or supple
of the carporation or the regs
changed, or on an att

ris true
Or frustee empg.
ent with an addg

SIGNATURE:

Gourate al
ed 10 execute thi

uality folthe exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes: and that my neme appears in Block 10 or Block 11 i

that

red.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll - 439-0639

[ Ihd

Daytime Phone &

/




