FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000025416 D1 12008 90026 004 “*=1 50,00

1. Entity Name

YOUR FAMILY DOCTOR, INC.

Principal Place of Business Mailing Address A~ - = -
12901 NW 27TH AVE. YOUR FAMILY DOCTOR. INC
MIAMI FL 33167 S 661 86TH STREET

MIAMI BEACH, FL 33141 US

S IR a
330 Clematis Street

300 41 STREET

Suite, Apt. #, etc. Suite, Apl. #, etc.
Suite 214 SUITE 218 01312008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For
West Palm Beach FL MIAMI BEACH, FL 65-0407618 Not Applicable

Zip Cauntry Zip Country . i $8.75 Additional
33401 USA 33140 USA 5. Certificate of Status Desired O Fee Required

8. Name and Address of Curront Registored Agant 7. Name and Address of New Registored Agent

Name

MERRITT, ROGER J

SUITE 218, 300 - 41ST ST. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH,, FL 33140

City FL I Zip Code

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

SIGNATURE
Signaturg, typed of printed namae ol regisierad agent and tille it applicable, {NGTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE DPST [ change [ Addilion
NAME BERMAN, MIKHAIL N NAME BERMAN, MIKHAIL
STREET ADBRESS | 12901 NW 27 AVE. SREETADGRESS | 330 Clematis Street, Suite 214
CITY-5T-7P MIAML, FIL 33167 CHY -ST- 21 West Palm Beach, FL 33401
THLE O oelete WLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-31- 2P CITY-ST-2%9
T [ Deiete TLE [ Change [ Addttion
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-$1-21P CITY-ST-2IP
THLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREETF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -S1- 219 CITY-§1-2IP
e 3 Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap /}’] /'\ CITY-S1-2P
12. | hereby certify that the information suppliefl wi 4 filihg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental re

] s b apd accurate and that my signature shall have the same legal effect gs if made under cath; that | am an officer or director
of the corporation or the receiver or frusteq

ed/to execute this-raPor e required by Chapter 607, Florida Sfatutes/and that my name appears in Block 10 of Block 11 if

‘b& Berman N \( @'Q 888-804-1632

SIGNATURE AND t?? OR PR D NAME OF SIGNING OFFICER OR DIRECTOR \ Dare Daytime Phone 4

SIGNATURE:

\




