2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Feb 22,2007 08:00 AM
i Secretary of State

DOCUMENT # P94000046800

1. Entity Name

JEFFREY L. RAND, M.D., P.A,

Principal Place of Business Mailing Address

12333 NW 18TH ST 12333 NW 18TH ST

2 2

PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026  US

AR AR TR AN

41082007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE =P FomeaFor

65-0500937 Not Applicabie

O $8.75 additionat

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Registerad Agent

%%g’dsvl:fggéuwsz DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. Iyped o (xintad nama of registered agent and fite # applicabls. {NQTE: Ragistered Agen! eignature requirad when relnstaling) DATE
I tainlninh inlalen
Oy T E
. e a2 0 7-B00Re-015 15
FILE NOWII! FEE IS $150.00 9. Election Campalgn Fllnancmg 0 $5_00 May Be Rl P J f SD- fa Ul 2 1,:-1]. I}D
After May 1, 2007 Fae wlil be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS [
TITLE D
NAME RAND, JEFFREY L MD

STREET ADDARESS | 12333 NW 18 ST SUITE 2
CITY-§1-2P PEMBROKE PINES, FL

TITLE

NAME

STREET ADDRESS
GITy-g1-7

TE
NAME

crvatn DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certify that the Infermation
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: "\L‘g M T L f\)o.w} ZIZD\ v7 (s d30-8Fan

llGNA@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date >~ Baytiite Phone #

|




