2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED

-
DEOCNUMENT # P920000091%8 Feb 07,2008 08:00 AN
1. Enhly Name S
ecretary of State

MARTIN L. MARENUS, D.O,, P.A,
Piircipal Plasae of Busmezs Manhing Adddrass
2057 N UNIVERSITY DR 2057 N UNIVERSITY DR )
T R “m.“l «”'”l Hm “"l m“ Ilm Ilm ||H| mll Nll‘ ‘lm ‘l”ll’ H ‘ll‘
2. Prngipal Place o1 Buainoes - Mo PG Bos # 3. Moeling Addrass

Suite, Apl. ¥, £1C. Sule. Apt A e 15t MOORE CR2E034 (10/07)

Caty & State Csty & Siate 4, FEi Number Appiied For

65-0379026 yd Mot Apshcable
I SNt s ! i
Zp Counity P Couniry 5. Cerificale of Status Desired E]/ E(i';’g:j;?ed;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KRAMER, ROBERT M ——
4000 HOLLYWOOD BLYVD Street Adaress (P O. Box Number 15 Not Azceplalilg)
SUITE 485 SOUTH

HOLLYWQQD FL 33021

City FL Zipx Code

8. The avove named entily subauts this statement far the purpese of changing its registared affice of registered agent, or tots. in (he State of Flonda  Fam famiiar wdh, and accem
1he ophgsaticns of regisiered agent.

SIGNATURE
G gnalue, tysed oF Praed 1an T 3 ey Sered age bard T1e Parplcaze. INCTE Fegimierec AZUT L SN WIS W1 "aruIalr i DATF
Hat H
! it ) 9. Election Camuaign Financing $5.00 wmay 8e
LR Att,ef.‘M?V 112008':9& Trust Furd Cenribution. ] Added to Fees
-Make Check Payable to Florida

10, 11, ADDITIGNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Deeto TmF [ Change [ Acdition
NAME MARENUS, MARTIN L HAME
STREET ADDRESS | 2057 N UNIVERSITY DR STREFT ADDRESS
CITY-ST.21P SUNRISE FL 33322 CITY-51- 21
TITLE [T} Deete TITLE [ Crange  [J Additon
NAKE HEEAF ~ :
STREET ADDRESS STRFFT ADDRFSS ¥ Ffy
Y- 31- 218 CITY - ST-2IP
TITLE O paete e [ Charge [ Agtdition
NAME NAmE
STREET ADCRESS STREET ADORESS
CITY-51-2P CITY-47-2IP
e [ Deete TLE O Change [ Aggition
NAMZ HAMC
STREET ADDRESS STHEET ADDRESS
CIFY-S1-2P Giry-51-21P
T O oeele TIILE 3 Crangs ] Aacition
HAME NEWE
STRZE) ADURESS STHEE T ADDRESS
CITY-$1-218 CHY-S1- 2P
TITE 1 escte TILE [ Crange ] Adomion
NANE NEHE
STREET ADDRESS STRELY ABDRESS
CITV-§1-21P Ity -8T- 21

12. | hereby certity that tha informaticn sunpghed wath this filing does net quakly for the exemniions contained in Section 119, Flerida Stawtes | furtnar canify that te intormation
indicated on this report or supplemertal report is true and accurale ang that my signature shall have the same legai efiect as if made under oath that | am an officer or director
of the corporation o the rgceiver or trustee ampowerad o execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in Bicck 18 or Block 1

if changed, or on an attachment wilh an address, with il ather like empowered. /
= (7S zsy
SIGNATURE: '

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Davone Foee o



