2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- |
DOCUMENT # P95000010299 Mar 26, 2007 08:00 AM
- Enuly Name Secretary of State
JEROME WERNER M.D. P.A. ry
Principal Place of Business Mailing Addross )
8450 GRIFFIS-WAY 6450 GRIFFIS-WAY
IIJVSEST R YJVSEST A HII“II' ul ‘l’l“ﬂ”llw II‘” ||”’ Ilm MIN Il”lﬂm ‘I”l ’IHII“”"’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suita, Apt, #. olc. Suile, Apt. #. olc. 1st MOORE CR2E034 {10/06)
City & Slale City & Slale 4, FEI Number Applicd For
65-0494871 Not Applicabla
ip Country Zp Country 5. Corlificate of Stalus Desired O ?g'gesqgicg"o"al
6. Nama and Addrass of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Nameo
ELBLONK, IRA
1030 LAKE AVENUE Street Address (P.O. Box Numbor is Not Acceplabla)
SUITEC
LAKE WORTH FL 33460
City FL Zp Code

8. Tho abovo namod onlity submils Lhis stalomenl lor the purpose of changing its regislered oflice or ragislored agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obiigalions of regislered agent

SIGNATURE

Signature, fypets of phhidg Lathe o RGISKred naonl and nilg - appheabiy (NOTE: Remistarond Agant signalene raqurad wha i rgrsial i) DATE

FILE NOWI FEE IS $150.00 9. Eleclion C;nmpaign Financing $5.00 May Be

After May 1, 2007 Fee WIIl Be $550.00 -
Make Check Puyyable to Florida Department of State Trust Fund Conributon. [ Addedta Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
1L PTD [ Delete 1. 3 change [ Addilion
NAML WERNER, JEROME RAMI
SIRECIADDR: 5 | 6450 GRIFFIS-WAY ST ADDN 5%
oIy - S1- 2P WEST PALM BEACH FL 33415 ClY-51-21P
HILE VFD 1 oelele e O change [ Aodilion
N ELBLONK, 1RA Nt
SIREET Avpacss | 1030 LAKE AVE STEC SIHEN T ADDIY S5 LOD000E T 12k
CITY-S$1- 2P LAKE WORTH FL 33460 ClY-ST- /1P Q4 /0207-80008-019 150,00
e O velele Tt M change [ Additon
NAME NAME
SIRHFT ADDRESS ST ] ADDIESS
CIY-S1- 2P CINY-S1- 2P ’
ni O pelete (G O change [ Addition
NAML AME
SUETT AIDRESS STREETADIN S8
CIY-ST- /1P Y- $1- AP
e [ telete 11T} O change ] Addition
NAMI NAMI
STRIET ADDHESS SIRETT ABDRI 58
CIy-$1-2p CIY- ST- A1
T [ elete e O change [T Adedilion
NAME NAMI
STRFET ADDRISS SIRELT ADDRI S5
GiTY-S[-7IP CIFY-S1-7IP

12. | horoby cortify that Lhe information supplied wilh this liling does nol qualify for tho exemplions ¢ontained in Section 119, Flonda Statules. | further cerlify that the inlormation
indicaied on this repert or supplemental reporl is frue and accurale and that my signature shail have tho same legal effect as if made under oath; thal | am an oflicer or dirocior
of the corporalion or the racaiver or trusice empowered 1o execute this report as required by Chapler 807, Florida Slatutos, and thal my namo appoars in Block 10 or Block 11
if changad, or on an atlachmenl with an aggrogs. wilh all other like empowerad.

SIGNATURE:/ﬁ'MW ONrar ’5//3!07- S6/686 7085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone 4




