2007 FOR PROFIT CORPORASTON

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000055166 Feb 0572007 08:00 AM

1. Enlity Namo
ALEXANDER ROZENSTEIN, M.D., P.A. Secretary of State

Principal Place of Businass Mailing Address
1380 NE MIAMI GARDENS DRIVE SUITE 210 1380 NE MIAMI GARDENS DRIVE SUITE 210

SBSISEETT Grmsccira IR AN W

2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suile, Apt # olc. . Suie, Apl. # ele. 1st MOORE CR2E034 (10-’06)
Cily & Stato City & Stalo 4, FEI Number Applied For
65-0518691 Not Applicable
Zi i .
® Country Zip Counlry 5. Corliicate of Status Dosirod O $8.75 Addrtional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Raglsterad Agent

Namo
ROZENSTEIN, ALEXANDER MD
1380 NE MIAMI GARDENS DR. STE 273 Sircot Addrass (P.C. Box Number is Not Acceplablg)
NORTH MIAMI BEACH FL 33179

City FL I Zip Code

8. The above named eniity submits Ihis statement for the purpose of changing its registered office or registered agont, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, typod of prnigd namg of reisicrde aqenl g Iy 1 appheakie (NCOTE: Rupsiored Aganl siyanture requupd whon rgiegiahneg} [2ATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing — $5,00 May Be
Trust Fund Contribulion.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIE PD O palete i e [ Change [ Addition
" ROZENSTEIN, ALEXANDER . o HEGbRdE e
siirt ADonss | 1380 NE MIAMI GARDENS DR., STE 273 ST ADDILSS 02/ 13/A07-30055-020 150,00
CIy-51-71° NCORTH MIAMI BEACH FL CINY-81-21P
i 2 Delete mr [ change  [J] Addilion
NAMI NAMI
. SIREET ADDIESS STREE T ADDRESS
CIY-51- /17 CITY-$1- AP
Tt 7 petere TILE O ctange ] Addition
NAII NAML
STRLET ADDAE 55 SIRLL] ADDRE S8
CITY-S1- 2P CIY-51- /IF
i ] patele WIE [JChange [ Addition
NAMI NAMI
STIel'T ADDRE 58 SIRLET ADDRESS
COY-8T- 40 CHY-81- 2P
Uiy O pelete e [ Change  [] Addition
NAMI NAMI
SIHeEl | ADDRI SS SIRILT ADDEESS
CIny-s81-41° CiTY - §1- /1P
i O pelete L [ Change [ Additien
NAMI NAMT
SIRLET ADDRESS SIREET ADDRLSS
CITY-51-21P CITY-SI-71P

12. | nereby certily that the informalion suppiied with lhis filing does nol qualify for the exempiions containod in Section 119, Florida Statules. 1 lurthor coertify that tho information
indicatad on this reporl or supplementat reporl is rue and accurate and that my signaturo shall have tho sama legai offoct as il made under oath; that | am an officor or dirocier
of lhe corporalion or Lha receiver or lrusleo cmpowered to axecuto this roport as roquired by Chapter 607, Flonda Stalutes; and thal my name appoars in Block 10 or Block 11
il changad, or en an atllachm an addrass, with all other like empowerad.

— 2 i N W) %%WSVE’M@QS./.&7 305740925/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytros Phone #




