2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000030062 Apr 09, 2008 08:00 AT
1. Entily Name - S
: ecretary of State
DENNIS J. ARENA;M.D., PH.D., P.A.
|
Prireizal Place of Business Mailing Address
3208 SE 12TH 8T 3208 SE 12TH ST
#302 #302
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
us us
2. Principal Place of Business - No PO. Hox # 3. Mailling Addrass
Suite, Apl. #, etc. Siite Apl. #, ete. 15t MOORE CR2E034 (10/07)
City & State City & Sizle 4, FEI Number Apptied For
65-0485832 Not Apclicable
Zn Gouriry Zp Country 5. Certlicate of Status Desired O $8'75 A}ddinonal
Fee Required |
6. Name and Artdress of Current Registarer dgent 7. Mame and Address of New Registered Agent

Nama

gé%lglgg-?ghgg%/EN A ESQ Sireet Andress (P.O. Box Number 1s Nol Acceptatie)

PLANTATION FL 33324 !

City FL Ziip Code

8. The asove named srtily subrmirs this statement ‘or tha puraose of changing s registered office or registerad agent, or cotn, in he State of Flonda. | am tamiliar with and accent
the aoligations of registered agert.

SIGNATURE

Fagntne, tedtd o prrred pane o wgied e tand Ue Pan i canie BDTE REZsero0 AGOrL B I AU LAt wner RN g [ATE

‘FILE NOW 11 FEE*15:$150.00
£ - After May 1, 2008 Fee Will Be $550.0¢
. Make Check Payable to Florida Department of State -

9. Etertion Camaaign Financing $5.00 may ee
Trust Fund Contribution. ]  Added to Fees

10, QOFFICERS AND DIREQTORS 11. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS 1IN 11

(1113 Dp O neete TIE {1 Cange  [J Addilion
HAKE ARENA, DENNIS J MD PHD HAMF Lt ;

STREET ADDRESS | 3208 SE 12TH ST #302  “TREE” ADDRESS g 150,00

CIFY ST-71° POMPANQ BEACH FL CITY-ST-2IP

TITE 3 vevele TiLE O Change [ Additon i
NAME HAME

STREET ADDRESS STREFT ADDRESS

CIY-371-212 CITy-Si-2IP

i 77 Datete i [ Chanrge [ Addien
HAME HEHE

STREET ADLRESS STREET ADIRESS

ITY-51- 2P CITY-51-70

ILE 3 pelere ik [DChange [ Addition
HAME HAMD

STRELT 4DERENS S1RET ADDAESS

CIFY-51- 2P CIFY-5T- 2P

TiTLE O Delee TILE J Ciange ] Adation
HAME HAME

STREET ADLRESS STRCLT ADDRESS

STy ST 20 LIY-§ 20

TImE O peigle TILE O Change ] Adaition
NAME NAWE

STREET ADGRESS STREET ABORCSS

CITY- ST 2m ony-sT B

12. | hereby cerlity that the information suoplied wath this filing does net quabfy for the exemptons contained in Seclion 119 Flerida Staiutes. | furtner cenify that the intormation
indicated on [Nis report or supplemental repart is true and accurale und thal my signaiure shall have the same legal ciiect as if made under oath; that | am an officer or director
o the corporation or the recaiver or trusiee empowerad 1 execule 1his report as required by Chapier 607. Flerida Siatutes: and shat my nama appears in Block 13 or Block 11

if changed, o or ar atlacprient with an address, with al elher ko empewered,
SIGNATURE: (élm ) L 1013 piuss, sacon o Pro._ Hefos (7B941-5150

SIGNATURE ANW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa T ay:me Faone &




