2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P83000087699

1. Entity Name
EUGENE J. SAYFIE, M.D,, P.A,

Feb 16, 2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

568 HIBISCUS LN 568 HISCUS LN

BAY POINT BAY POINT

MIAMI, FL 33131 US MIAMI, FL 33137  US
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4. FEi Numbar Applied For
. 65-0458007 Not Applicable
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8. The above named entity submits this statement for the purpose of changing fs registered office or registerad agent, or both, in the State of Florida. | am famllwar with, and accent

the abligations of registered agent.

SIGNATURE

Sighature, typed of printag name of registerad agent and litle 1f appicabia

{NOTE: Registarad Agant signatura requirad when remnstatng} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UDDOONE40T 2%

After May 1, 2007 Fee will be $550.00

Trust Fund Contributian.

Addedto Fees s,f:.ﬂfw “enhTE-0oL 150,00

10. QOFFICERS AND DIRECTORS
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NAME SAYFIE, EUGENE J DR
STREET ADDRESS | 568 HIBISCUS BAY POINT
CITY-ST-2i¢ MIAMI, FL
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12. | hereby certify that the information supplied with this f!|| doss not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an accurale and that my signatura shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with &l

SIGNATURE:

like grppowered.
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