2008 FOR PROFIT CORPORATION
ANNUAL REPORT (A%))

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P93000017323

1. Entily Name

SAMUEL RAND MEDICAL CLINIC, P.A,

Secretary of State

(03-24-2008 90069 048 ***150.00

Frirazipad Place of Business

4480 SHERIDAN ST
EMERALD HILLS MEDICAL SQUARE
HOLLYWOQD FL 33021

Mailing Address

4480 SHERIDAN ST
EMERALD HILLS MEDICAL SQUARE
HOLLYWOOD FL 33021

30001127
AL A

2. Pencipal Place of Buswiess - No PG Box

3. Malling adcress

Suite, Apt. #. etc.

Suile. 8p1. #, eI,

15t MOORE CR2E034 (+D/07)
Ciry & Gtate City & Staie 4. FE! Number Applied For
| 65-040070 s Apcticabia
p—— - — —
an Coumey i Loy . Ceuirchy 160 = -/'P Addiitiona)
Fi uired
§. Name and Address of Current Registered Agsnt 7. Nama and Add ow i8] Age
Maine — - - -

RAND SAMUEL
4480 SHERIDAN ST
EMERALD HILLS MEDICAL SQUARE

Street Aodress (P.G. Box Numper 15 Not Acceplanlz)

HOLLYWOOQD FL 33021

City

FL I Zip Code

8. The above named antilv Submits (fis statement for the purposs of changing ils regisiered slfice o registered agent, or cotn, in the State ol Florida. | am familiar with, and accent

the anligaiions of regisierad agent.

SIGNATURE

Crgncta, typaed o POEmnd KR OF NEn RO WL aorS Y | 8P eaTie.

INUTE FOgIst480 AU I e pnt ) wit! 108 s Tbe.gl

k Plyable lu Florida Depanmenl ot.

9. Election Camoaign Finarcing ~ $5.00 May Be
Trust Fund Convibsion. [ Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

D O pece i Ol change [ Ascition
NEmE RAND, SAMUEL KE
STREET ANDKRESS | 4480 SHERIDAN ST EMERALD HILLS MEDICAL 50 STREE? ADORESS
om-st-zp |HOLLYWOOD FL 33021 cy-s1-p
NRE I Daste TME Clcamge [ Addiion
NAME HASAE
STREET ADDRESS STREET ADIRESS
Y- A1 29 Ciy-ST.7F
T £ Dawe RE [ Crange [ Addition
HAME HrHt
STREET ALGRESS | - = STAEET ADORESS - - b
Q7Y S1-7P caAy-51-np
nnE 3 poee e [J Clange  E7] adidition
170 BEAME
STREET ADORESS SIRECT ADORESS
CITY-5T- 2P C1iyY-531-2IP
WLE G peete me [ Chang: ] Acdition
HAME BAME
STREET ADORESS STREET ADIRISS
Ciry . SE-2° CITY-81- P
nE [ osige ms Cicrange [ aadition
NAME NAWE
SIREET ADDRESS STREET ADIRLSS
SHY-S1.20 CINY-51- 1P

12. | hareby certity that the infomation suoglied wilh ths filing does nct qualify 12 the exemilions contained in Sectioe 118, Flerida Statutes. ) furtner certify that tha intormation
|s m,e and accurale ang that ny signature snaltchave the sama llc(?a- effect as i made undar ozth; that | am an officer or gireciur
hapier 507. Aori

ndicated on this repon o SupPpiETH
of the corporation or the reces
it changes, o on an altachmg

SIGNATURE:

his. repon as required b

3 Siates; and ihat my name appears in Slock 10 or Biock 11

Dy Fronm




