-

FILED
2008 FOR PROFI,CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000065926 02-13-2008 90028 037 ***150.00
1. Entity Name
AVRAM M. COOPERMAN, M.D., P.A.
- e A
Principal Placa of Business Mailing Addrass
16155 VILLA VIZCAYA 16155 VILLA VIZCAYA ,
OELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 :
TP G O SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & Stata City & State - 4.-FE! Number - ' - Applied For
- 26 -20335% 7588 Not Applicable
Ze Couniry Zie | Country &. Certificate of Status Desired O geae'zesql‘;?;;"m'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name
COOPERMAN, AVRAM M
16155 VILLA VIZCAYA Sirest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL | Zip Code

8. The above named entity submits this statemnent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
S’igmwe‘ typed ar printed name ot tagisterad agant and ttle if appicable, {NOTE Registered Agert signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.tnancing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TriiE D 1 velete TME JChange [ Addition

HAME COOPERMAN, AVRAM M HAME

STREETADDRESS | 16155 VILLA VIZCAYA STREET ADDRESS

Ciry-s1-2P DELRAY BEACH, FL 33446 CITY-51-2IP

TITLE [ Delete TILE i Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS E - -
TCITY-ST-21P ony-st-2p

TITLE ] Delete THLE O Change [ Adaition

NAME NAME

SIREET ADDRESS ‘)| STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TME O detete TME {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

L 3 Delete TMLE [ change  {T] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-ap ciy-8T-2P

L [ pelete TE [JCrange (3 Addition

HAME HAME

STREET ADDRESS STREET ADDARESS

CITY-51- 2P CITY-ST- 2P

12. I hereoy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatea on 1his report or supplemental report is trug and accurate and thal my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowerea to exacute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all olher li

SIGNATURE: _\. /

wﬂuns AND TYPED OR PRINTED n{as orfﬁnmq OFFICER OR DIRECTOR Dats Dayurse Prane &

{ N N




