2008 FOR PROFIT CORPORATION
ANNUAL REPCRT-(AR)

1. Entily Name

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

DOCUMENT # P94000046800

Prreipal Plac: of Business

12333 NW 18TH ST

2

P%MBROKE PINES FL 33026
u

Mailing Acddress
12333 NW 18TH ST
2

PEMBROKE PINES FL 33026
U

2. Principal Plzce of Businass - Mo PG Box #

3. Madling Aagrass

St Apt # e,

Saite, 8pt #, alc,

FILED
Feb 25, 2008 08:00 AM
Secretary of State

ARIRAWBERMWHET

1st MOORE CR2E034 (10/07)

City & Siate

City & State

4, FE! Number Appied For

Nol Apulicable

65-0500937

215y Counery

Zp Country

O $8.75 Aaditional

. Cernficate of Sratus Degired )
5. Cenficate of Status Desi Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

RAND, JEFFREY L
12333 NW 18 ST SUITE 2
PEMBROKE PINES FL 33026

Name

Sreal Addrecs (PO Box Number s Nal Azceplabla)

Ciy

21z Code

FL |~ :

the: cbiigations of registered agent.

SIGNATURE

8. The anove named ennty submits this statzment for the purpose of changing its registered office or registered agent, or sos. n the Siate of Flonda, | am farmiliar wilh. and accept

SN e, LN G PrE] nant Of Togy LITUed e

DATE

- FILE NOWNFEE. 18/5150.0
‘After May 1,:2008 Fee!Will Be $550.00

s Make Check Payable to Florida Depariment of Stite

9, Electon Camaeagn Finareing
Trust Fund Contiibution. ]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 \
TIHE D 2 nwete T [JChange  [] Adchtion

NAME RAND, JEFFREY L MD HAME R

" ‘ LDOnooa=s403
STREET ADDRESS | 12333 NW 18 ST SUITE 2 STREE ADORESS (2404 /08-20015-01% 150,00

" )‘. s’ ) e . ! ERLTLE ] !

CiTy -S1-21P PEMBROKE PINES FL CITY-37-21P e i 4
TImL O Davete TILE [ Crange [ Additon
HAME NAME
SIREET ADORESS STREFT ADGRFSS
SIY-51-712 CITY - 5T-2IP

L [ peete TILE [3 Change (] Addmion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-5T-2IP |
JIE O neete TIMLE [ Cirange [ Aadition |
HEME HAME
STRZET ADORESS STHEE: ADDRLSS
CITY-51- 218 CITY- 5T 28
TLE [J peate TILE Ochange [ Additon
NAME HENL
STRELT ADURESS SINEET ADDRESS
LITY-8T- 20 CITV-5T- 2IF ‘
Lt [ Delets THE [ Cnange (] Adcution ‘
NAME HEME
STREET AGDRESS STRELT ADDRESS
Ciry- 51 20 CITY-51- 2P

12. | hareby cerity that the intormation suopled with this filng does net quaify fur the exemguons contained in Section 119, Flerida Staates | furtner certify shat sne information
indicated on this report or supplemnentat raport is Ir.e and accurag and thal my signature snall hava he same lcgai ettect as f made under oath, thial | am an ctficer or drector
Gt the corpuration or the recaiver o trustee smpowered 1o execute this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11

it chargea, or un an attachment willwws, with ail ether ke ermpowered
SIGNATURE: 13 Sesfiey

b Rard

25| a8(45)y20-g8 2

SIGNATI(I)E AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR-BIRECTOR

[FRS Daytmie Faoee x



