2007 FOR PROFIT CORPORATION FILED

AMNUAL REPORT (AR) - - Feb 28, 2007 8:00 am

P93000017323
DOCUMENT # Secretary of State
i l A ofe 2fe e
SAMUEL RAND MEDICAL CLINIC, P.A. 02-28-2007 90008 001 ***150.00
Principal Place of Businass Mailing Address
4480 SHERIDAN ST 4480 SHERIDAN ST
EMERALD HILLS MEDICAL SQUARE EMERALD HILLS MEDICAL SQUARE
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06) 07
City & Stata City & State 4. FEI Number _ Applied For
65-0400708 Not Applicable
Zip Couniry Zip Counlry 5. Cenrilicate of Status Desired O fi'gfqgid(:"o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAND, SAMUEL
4480 SHERIDAN ST Streel Address (P.O. Box Number is Nol Acceplable)
EMERALD HILLS MEDICAL SQUARE
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered offlice or regislered agent, or bolh, in the State of Florida. | am famitiar with, and accapt
lhe obligations of regisiered agent.

SIGNATURE

Signature, yoed or nrinted name ol regisiered agent and tke 1 apphcable. (NG Regpsiered Agentsigaalure redired whn eginstanti) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Tt Fund Contaion fcij:a[!i?orﬂ?;: "
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il D O pelelo i 3 change (] Adddilion
NN RAND, SAMUEL N
I ETADDRESs | 4480 SHERIDAN ST EMERALD HILLS MEDICAL $Q STRH'T ADDRESS
arv-si-op | HOLLYWOOD FL 33021 Gty s1 2
i [ pelele I O change ] Addition
NAME NAMI
SIN LT AUTRESS STRH T ADDRESS
elry- 1- 7P Gy ST
T [ pelete T [ Change  [J Addition
Al NAMI
SIRET ADDRESS SIRELI ADDRESS
avstae [T 0 T T ey si-dip - . - ST
TNLE [ cetere it [ Chiange ] Adgition
NAMI' NAMI
SIRFT ADORESS SIRHL | ADDRLSS
Iy ST-4p Chy s1-40
e [ Detele nm O change [} Addition
NAMI HAMI
SIREET ADDRESS SIRLLI ADDIESS
CIY-ST- 1P Cny-s1-210
Ine O pelele nnr [Jchange 7] Addition
HAME NAMI
SIRCE] ADDRESS SIRIET ADDRESS
CIY-S1-71P CHY-51- 2P

12. | hereby certify that the information supphed wilh this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | urther certify thal the information
indicated on Lhis report or supplemengst r#poert is true and accurate and thal my signalure shali have lhe same lpgedeffect as if made under oalh; that | am an officer of direcior
of the corporation or the receiver o elco empowered o execule Lhig-rTHT Fisfida Flatutes; and tat my game appears in Block 10 or Block 11

if changod, or on an altachmenl Mikran address, with all other like g
i ’Jale 7

SIGNATURE: —_ =

SIGNATUNE AND TYPED OR PRINTED NAME OF

EROR DIRECTCR Daytime Phene §

AL




