FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000059686 02-01-2007 90031 018 ***150.00
1. Entity Name
MEZEY & KRAINSON M.D. P.A.
Principal Place of Business Mailing Address : g
9380 SW 150TH ST. 9380 SW 150TH ST. 5
200 200 | 40,0082
MIAMI, FL 33176 MIAMI FL 33176
S DMV KART AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0433449 Not Applicable
Zip Country Zip Couniry 5. Cenilicate of Status Desirad O Eg.;;m:diﬁonal
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MEZEY, ROBERT J MD
9380 SW 150TH ST. Street Address (P.Q. Box Numoer is Not Acceplable)
200
MIAMI, FL 33176
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 accent
the obligations of registered agent.

SIGNATURE
Sigrative, Iyped of phntec hame of 1egisiered ageni anc titke f appicable {NOTE: Regisiered Agent signature required whan reinstaung) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PT O Delete THLE 7] Change [ Adaition:
HAME MEZEY, ROBERT J MD HAME
STREEY ADDRESS | 8380 SW 150TH ST STE 200 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33176 CITY-5T-21P
TITLE VP [ elee THLE D change [ Addition
HANE KRAINSON, JAMES P MD i NAME
STREET ADDRESS | 9380 SW 150TH ST STE 200 ' STREET ADDRESS
ory-sT-2p | MIAMI, FL 33176 e CIY-5T-2P
TILE ) e M{Jemg TINE [ change [ Addition
NAME LETELLIER, FABRICCIO MD NAME
STREET ADDRESS | B3B0 SWV 150TH ST STE 200 STREET ADDRESS
LITY-57-2P MIAMI, FL 33176 CITY-§T-7iF
WTLE O delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIFY-ST. 2P
THLE [ pelete T1LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P
TImE O pelete TIILE [J Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repogf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or jhe receiver or trustee empowered 1o exacute this repor as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Bloch 11 it
changed. or on an gftachment with an address, with all other like empowered.

PRy e Roterts. pezzn pad Plsinet _ fé Wor o525

SIGNATURE AN TYPED OR ZRINTED NAME OF SIGNING OFFIGER OR DiRECHOR” Daytime Prone #

g




