2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000002258

1. Entity Name
DANIEL H. FORMAN, P.A,

Prancipal Place of Business |, . .

1407 BRICKELL AV
STE 910
MIAMI, FL 33131

_ Mailing Addrass

STE 910

us MIAMI, FL 33131

1407 BRICKELL AV

us

DO NOT WRITE IN THIS

SPACE

FILED
May 01, 2008 08:00 AN
Secretary of State

NGO

(04242008 Ng Chg-P CR2E034 (11/05}
4. FE| Number Appled For
65-0370429 Not Applicable

]

5. Certificate of Status Dasired
r Y Fee Required

6. Name and Address of Current Registered Agent

FORMAN, DANIEL H
1401 BRICKELL AVE
STE 910

MIAMI, FL 33131

$8.75 Additional (

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE i
- Sigraturs, typext of prinigd name of ragisterad agent end ube il apglicable

{NOTE: Pogisiorac Ageni signafure requnred when reinstating)

CATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l

TITLE D

NAME
STREET ADDRESS
CITY-5T-2IF

FORMAN, DANIEL H
1401 BRICKELL AVE, STE 10
MIAMI, FL

TITLE

HAME

STREET ADDRESS
CITY-§T-2IP

TITLE

RAME

STREET ADDRESS
CITY-S5T-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE
NAME
STREE] ADDRESS
onvste

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

WAL b

12. | hereby certify thal the information suppligd with
indicated on this report or supp!emental Gl = n i

of the corporation
changed, orona attach(nant .

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
ik ampowered.

e U . formad

L--0F  20(-CHH-€KE8

_—ﬁm\mnl—:,\ TveED Fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phane 4



