FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000082599 : 04-12-2007 90042 041 ***150.00

1. Entity Name
ALAN NETZMAN, D.O,, P.A.

Principal Place of Business. Mailing Address
91555 GVERSEAS HIGHWAY P.0. BOX 282
SUITE #3 TAVERNIER, FL 33070

TAVERMIER, FL 33070 US

P A 3 I M WIL/ -
Suue Apl #, 81C. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
& Sia City & State 4. FEl Number Applied Far
'[ﬂ rﬂ( At fL 65-0469704 Not Applicabie
iy 2 Countey i : Desir $8.75 addiional
é) /bo b{) w 5. Cerlilicals of Status Desired O Fee Raquired
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERAS

NETZMAN, ALAN
91555 OVERSEA HIGHWAY SUITE #3 Sireet Address (PO Box Number s Not Acceplabla)

TAVERNIER, FL 33070 -
4961 | Oersesy  dishuay

& ol changing its regisiered office of regis.lered agen¥or both, in the State of Florida. | am lamiliar with, and accepl

Cir | Zig Code
/ / " Kay Larse FL | *35%39
. The ebove narm f&yu i =

I'weobilgauons regisifref

SIGNATURE

3/iafe1

SrRINGA DR of anted rame ol -ﬂrertm'mjnm PES T rp——— INOTE Poiotren Agsnl Sqgnature «equied whan -erETalng] DATE
[*4
FILE NOW!!! FEE IS $150.00 8. Election Campengn E\ﬂﬁﬁf.mg O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
|13 D O Detete TiE {BIChange [ Addition
NAME NETZMAN, ALAN WAME "
STREET ADURESS | 91555 OVERSEAS HIGHWAY, SUITE #3 SIREET AIDRESS | €] D Lo ) Qvesseas Hk\lﬂwu{
Cily-81-2iP TAVERNIER, FL 33070 cily s1 2P i \
Uy Lay4e. L 33037
THLE [ pelee TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS SIREE| ADDRESS
Ciry-st.ap Cily ST- 2P
TIMLE O delele 3 [ Change [ Addition
NAME HAME
SIRLEN ADURESS SIAFE | ADURESS
CIEY 51-21P Cily S1ap
TILE [ pelete TILE Ol Cnange [ Aauition
NAME FAtAL
SIREET ADDRESS SIALE| ADDRESS
CITY-SI-21P ity §F- 2P
1ILE ] Delele Lt [ Crange [T Adgition
NAME KALIE
STREEE AUDRESS STALE] ADDRESS
{Alv-5I-2Ip Cily Si AP
TLE [ Oetate i O change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY -51-21P l ciy s1-21p

12, | haereby certify thal the information suppliod will iing gfies nol anIIIy lor the exornptions contained in Chapiar 119, Flonda Statutes. | furiher cerlify thal he inforrnation
indicaled on this report or supplemep eemy signalure shall have the same legal effect as il rade undar cath; {hat | am an olficer or direclo:

of the corporation or tha receiver offirusiffe smp X S0 LT reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi \fer like empos

SIGNATURE: 5’ WID’? 30y -§$2 4001

SIGNATURNWaND TYPED OR PRINTED # OF SIGNING OFFICER OR DIRECTOR Dae? Daymne Frone £




