2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P92000009188 T Aug 16, 2006 08:00 AT
1. Entty Name Secretary of State
MARTIN L. MARENLIS, D.O., P.A.
Principal Place of Business Mailing Address
2057 N UNIVERSITY DR 2057 N UNIVERSITY DR s |
o R Iv | I H"Hll‘ ”l [INI ”I“ |I|“ I|!'| II‘lIllm ||H| ‘lm “ll‘ ml' ||"II“‘ ‘ll‘
2. Principal Place of Business 3. Mailng Adaress

Suite, Apt. #, &tc. Suite, Apt. , etc. 2nd MOORE CR2E034 {4/06)

City & State City & State 4, FEI Number 65'0379026 Applied For

Not Apnicable
Zip Countey Zip Country 5. Certificate of Status Desired $8'75 A_dditi al
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

KRAMER, ROBERT M ‘ - —
4000 HOLLYWOOD BLVD . Strael Address {P.O. Box Number is Not Acceptable)

SUITE 485 SOUTH
HOLLYWOQOD FL 33021

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar wath, and accepl the
obligations of registered agent.

SIGNATURE

Sgnature, typed ar prnted MWM tite it apphcable (NOTE: Registered Agent signalura rogured when reinstating) DATE
607, F.S., f i 400, ) 1 !
ESC: lgs(zéf;ck: tz::lovbus m;rt‘ha WEIV?;:T the i fOD OtO aid 8. Election Campaign Financing $5.00 May Be
8. By ing 1his bo, Tha corporation certlies it dy Trust Fung Contribution.  [] Added to Fees
not receive prior notice. Fee to file is $150.00. O
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
(3 Delele it ) f [Ochenge [ Addition
A ;AA};E:U?;I \T;HRTIN L NAVE LIN0S 74431
- " SRy - ~ _
stect aonrgss | 2057 N U SITY DR SIREET ADDRESS 03/16/08=R0003-008 555,75
GlIY-81- 2P SUNRISE FL 33322 CI7Y-5T-2P /
e O petete e A [ change [0 Acdton:
HAME NAME ;
STREET ADDRESS STREET ADDRESS ;
o= 51. 2P Y -ST-2P
e ) [ pelete TILE ‘ O change [ Addition
NAME ’ NAME _’
STREET ADDRESS STREET ADDAESS I’
CTY-51- 2P ITY-ST- 7P ;
me O oetete TITLE / [ change ] Adiition
HAME NAME / ’
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZP Ty TR /
meo 3 Delete e t O change  [J Addition
_NAME HAME /

STREET ADDRESS STREET ADDRESS /
ony-51-2¢ CITY-S1-2P /
HILE O petate miE : ) change [T Additian
NAME NAME
STREET ADDRESS STRZET ADDRESS
Cry-ST-20 . CITY-5T-21P

12. | hereby certify that the information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplermental report is trug and acourate and that my signature shall have the same legal effect as 4 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: ,%% f/// /;5‘ Z:., o 22y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Toate Daytere Phone #




