2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000030062 May 02, 2007 08:00 AM
1. Enity Name Secretary of State
DENNIS J. ARENA, M.D., PH.D., P.A,
Principat Flace of Busingss Mailing Address
3208 SE 12TH ST 3208 SE 12TH ST
#302 #302
A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, ¢lg. Suite. Apl. #. cle 1st MOORE CR2E034 (10/06)
City & Slate City & Siate 4. FEI Number Applied For
65-0485832 Nol Applicable
Zip Country Zie Couniry 5. Corlificate of Slatlus Desirod O g‘g‘;’fqaiddmo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Nama
WEINBERG, STEVEN A ESQ _
8000 PETERS RD Stregt Address (P.Q. Box Number is Nol Acceplable)
PLANTATION FL 33324
City FL | Zip Code

8. The above namod enlity submils this staloment for tho purpose of changing 11s regisiered ellige or regislored aganl, or both, in the Slale of Florida. | am lamiliar with, and accopt
Ihe obiigatons of rogistered agenl.

SIGNATURE
' Sigrztura, iyned or poipd pamg G eaisied agent and ntig ¢ spphcablo. [NOTE: Regisiered Aganl Sujrature teduitad when remshunng) GATE
mn
FILE NOW!!! FEE l$ $150.00 9, Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution [ Added to Foss
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tnie b 7 Delete i Ol Crange [ Addilion
NANE ARENA, DENNIS J MD PHD NAME
STRECT ADWEss | 3208 SE 12TH ST #302 STRELT ADDRLSS
civ-si-ze | POMPANO BEACH FL Cly-$1-2p
ity [Z] Detele it 7 change  [J Addilion
HAME NAML
SIRECT ADDRE S8 STREET ADTRE $5
CITY-ST-70° CiTY- ST- 21k
ne ] petets e O change [ Addditlon
NAHE NAME T
HoonooTsEse
SIREET ADDRISS STREET ADDAESS : ol el o -
I A AT - R [

CIY-S1-211 CHY-ST-71p (5722 07-50034-003 150,00
IILE [} celete e [ change [ Adetlion
NAME NAME ’
STREET ADOIY 55 SIALET ADDR 88
CIfY-$1- /1P CITY-S1- 71
TIE [T pelete T [ change [ Addinon
A NAME
SIREET DL 55 SIRLE T ADDIY 55
CINY-ST- 71 CIrY- $J- 7P
TVLE 1 Delete [ [(Ochangs [ Addilion
NAME NAME
STREE T ADDAESS STRLET ADDRI S5
oTY-s1-ap CITY - §T- 71P

12. 1 horoby certify that the informalion supplicd with this filing doos not qualify for Ihe exemplions conlainod in Scclion 11¢, Florida Statulos. | further cerlily thal (ho infermation
indicatad on (his reporl or supplemental repert 1s truc and accurate and that my signaturo shall have the same logal effect as il made under oalh; thal | am an officer or director
of the corperation ar the receiver or rustoo empowered (o execule this report as required by Chapler 807, Floridz Stalulos; and that my name appears in Block 10 or Block 11
If changed, or on an attachmgnl with an address. with all other ke empowored.

SIGNATURE: : ﬂ.d‘tm—iu,jﬁa_‘ P tadest” ééf'/l}n (954) 45 350

[P o A S A




