FILED
2007 FOR PROFIT CORPORATION ~ Apr 30,2007 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P93000025416 04-30-2007 90429 023 ***150.00

1. Entity Name
YOUR FAMILY DOCTOR, INC.

Principat Place of Business Maifng Address .
12901 NW 27TH AVE. YOUR FAMILY DOCTOR, INC ' :
MIAMI, FL 33167 US 661 86TH STREET

MIAMI BEACH, FL 33141  US

I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "I

Suite, Apl. #, etc. Suite, Apl. #, etc.- 03062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0407618 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?eae;fqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRITT, ROGER J
SUITE 218, 300 - 41ST ST. Street Address (P.C. Box Number is Not Acceptable)}
MIAMI BEACH,, FL 33140
City FL | Zip Code

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

SIGNATURE ] -
Signatura, wpad or printed nama of Tegistered agent and iitke if apphcable. (NOTE: Regisiersd Ageni gignature required when reinsiating) DATE
FILE NOWill FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE DPST 3 pelete TMLE [JChange [ Addition
NAME BERMAN, MIKHAIL N HAME
STREET ADDRESS | 12801 NW 27 AVE. “SFREET ADDRESS
CiTY-S7-2IP MIAMI, FL 33167 CITY-$3-2P
TME O etete TmE i Change [ Adgltion
NAME NAME
STREET ADDRESS SWREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ delete FTE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP ¢
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TALE 2 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
Cy-§1-2P a /_\ CTY-ST-7IP

12. | hereby certify that the informatig with this fil'::\é; does not glelity for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplgrg gort is true and acgurate andfthat my signature shall have the same legd effect As if made under oath; that | am an officer or directar
of the corporation or the receivyg efempowered fo execute this geport as required by Chapter 607, Florida, Ratu thal my name appears in Block 10 or Block 11 if

and
changed, or on an attachment prf igkess, with all other like empofered. O

SIGNATURE: _- L 305-681-2855

BIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ T Dae Daytime Phone #

T

ikhail N. Berman




