FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000083199 03-16-2007 90038 019 ***150.00
1. Eniity Name
GEORGE P. AZAR, JR.,M.D., P.A.
Principal Flace of Business Mailing Address
1600 SOUTH FEDERAL HIGHWAY 1600 SOUTH FEDERAL HIGHWAY
STE 550 STE 550
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
s Oufpatient 8. “3%nhn's tpatient
c/o St. John's Ourpatig c/o 831?11(:
Suite, Apl. #, etc. Suite, Apl. #, etc
02252007 Chg-P CR2E034 (12/06)
3075 NW 35th Avenue 3075 NW 35th Avenue
City & Stale Cily & Siate 4. FEI Number Applied For
Lauderdale Lakes, FL Lauderdale Lakes, FL 65-0455252 Not Applicable
Zip Country Zip Country ) $8.75 Adational
5. Certiicate of Status Desived O '
33311 USA 33311 Uusa = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZAR, GEORGE P JR —
1600 SOUTH FEDERAL HIGHWAY Straet Agaress (P O Bo'x Number 1s Nol Agceplable) L.
SUITE 550 c/o St. . John's Outpatient Clinic
POMPANO BEACH, FL 33062 3075 NW 35th Avenue
City Zip Code
; Lauderdale Lakes FL ]35311
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Flonda. | am lamibar with. and accep!
the obligations of registered agent
SIGNATURE
Signature, typed or prnted narme ol registered ageni and tile i apphcable {NOTE Begmsleres Ayeiv signanyre requircd when -enstatg) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TN [ change [ Adgition
NAME AZAR, GEORGE' P JR NAME
STREET ADDRESS | 1800 S.E. 2ND S5T. STREET ADDRESS
CITY-S1-2IP POMPANQO BEACH, FL Gy -51-2IP
TILE O petzte TI7LE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P CITy-S1-2IP
TILE O Detete (113 O Change {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-51-2IP
TIMLE [ petete e [Jchange [ Adition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-51-21P GITY-S7-21P
M [ Detete TME 3 Change (] Adduion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-ZiP Ciy-si-zip
TILE ] oetele TITLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-81-21IP CiTY-57-217
12. | hereby certity that the information supplied with this liling does not quality for the exemptlions contained in Chapter 119, Florida Statutes | turther certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer or director
of the corporation or the receiver or trustee empowered 10 @xecule this report as required by Chapter 807, Florida Sialutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an altgchment with d. with all other like empowerad
SIGNATURI ANE George P. Azar, Jr. 954-739-6233
Ry MAME OF SIGNING OFFICER OR DIRECTOR  Pragident Citae Dapume Proce ko 393




