2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # P94000022047

1. Entity Name

ANDREA K. BLUMBERG, M.D., P.A.

Secretary of State

Principa! Place of Business

SMEMORIAL HOSPITAL
3501 JOHNSON STREET
HOLLYWOOD, FL 33021

Mailing Address
705 SE 10TH STREET
FT. LAUDERDALE, FL 33316
us
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01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0490186 Not Applicable
$8.75 addtional

d

5. Certificale of Siatus Desired Fee Requirad

6. Name and Address of Current Registered Agent

BLUMBERG, ANDREA K
705 SE 10TH STREET
FORT LAUDERDALE, FL 33316
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8. Tha above named entity submits this statement for the purpose of changing its registerad ollice or registered agent. or botn, in the State of Florida. | am famitiar with, and accept

tha cbiigations of registerad agent.
SIGNATURE = A

!

le.

Signature. typed or prntad name of regisiered agen! and Litle )f mwic?t

(NQTE Rogistered Agent signature required when renstatng)

7 parg

9. Election Campaign Financing

FILE NOWIl! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

DR

BLUMBERG, ANDREA K

705 SE 10TH STREET

FORT LAUDERDALE, FL 33316

TIILE

NAME

STREET ADDRESS
CIry-51-2IP

NTLE

NAME

STREET ADDRESS
CiTy-SE-21P

TITLE

NAME

STHEET ADDRESS
CTY-ST-2p

TITLE

NAME

SIREET ADDRESS
CiTY-ST1-2IP
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NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-sT-2P
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12. | hereby cartify that the information supplied with this fiing does not quaiify for the exemptions

indicated on 1

h

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Mfwljt @(/{M%(LW /A

5 report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

contained in Chapter 119, Florida Statutes, | further certify that the information

In)o  9-yso-(0x T597

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayume Phone #
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