2008 FOR PROFIT CORPORATION

“ "ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000010299 Apr 07,2008 08:00 AT
1. Entily Name S
ecretary of State
JEROME WERNER M.D. P.A, l'y
Priccpal Plaae of Businas:s Ma.ling Address
6450 GRIFFIS-WAY 6450 GRIFFIS-WAY
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Prooipal Place Wi Busmzss - No PG Bor# 3. Mating Adcrass
Suite, Apl. it £ic. Saite, Apl. #, eic. 15t MOORE CR2EQ34 {10/07)
Cary & State City & Stale 4. FEI Number Apphed For |
65-0494871 Mot Apelicable |
7P Couricy S country 5. Certdicare of Stalug Desired | ?g.;gﬁ:j;;ional

6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent

Mame

ELBLONK, IRA , -
1030 LAKE AVENUE Strael Address {(P.0. Box Number s NolL Asceptatya)

SUITE C
LAKE WORTH FL 33460

City FL 213 Code

8. The above named antity subrnits this statgment for the puroose of changing its registered aftice or regustered agent. or oo, in (he Siate of Flenda, ! am famibar with. and accept
the chhgalinns of registered quent

SIGNATURE

Sgnrlnsd bOed F Dol et e o Ay e ec L wt i ULE ] A0l LATg IGTE FEQIS MBS AGE L3 (it U et an wior mvai NDATE

Make Check Payable o Florlda Dapartrnen! of Stéte

= FILE-NOW 1! FEE: 1S $150.00 .
Aﬁer May 1, 2008: Fes Will Be $550. DO

9. Electicn Campaign Financing $5.00 may Be
Trusi Fund Contaetion, [ Added to Fees

10. BFFICERS ANG DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS M 11

Tk PTD 3 Deetn nne . Tl change [ Additicn
HAME WERNER, JEROME Hande Tl

STREET ADDRESS | 6450 GRIFFIS-WAY STREFT ADORESS H,'l i’3~ SOO0T--N0T 150,00

Oy 81219 WEST PALM BEACH FL 33415 ciny-S1-2Ip

wLE VPD C oeete TITLE [ change 7 Additon
NiME ELBLONK, IRA HaE

SIREET ADDRESS | 1030 LAKE AVE STEC STREF™ ABDRFSS

ony-s172 | LAKE WORTH FL 33460 CoYstaE

TRk C Dzere fITLE i [J Change (] Addition
AN Hakak

STREET ADCRESS STREE” ADORESS

Y- §T. e Y -$T- 2P

i3 T peete TILL Ciotange [0 Addition
NAMS HAML

STREET ADDPESS STHEET ABORLES

CITY-5T1- 212 1Y -3I- 2IP

1L [ peete Tk O change  CJ Additon
HARE NARC °

STRIEY ADOALSS . STREE™ ADDRLSS

Y-S AT L

THE {7 Deete s . ] Crangs [ Additian
NEME HAME |

STREET ALURESS STRELT RDIVISS

AT -$1-21 Gy ST-2P

12. | hereby certify that ths information supphed wit this filnyg does net gualfy for the exernptons contained in Section 113, Flerida Statutes 1 furtner cerly thar the informaiee
inchicated on this report or supplermental reporn is 1r.e and accurate ana tat my signawre shall Fawve the same fegal ettect as i inade under sath. that | am an un‘ucer of director
o° tha COTpOration or fNe recever of trustee ampowered ‘Dj:f}“” thig report as requied by Chapter 607. Florida Sietutes, and that my name appears in Bloek 10 or Bloek 11
)

if changea. or an an gtacnment with an address, with all ke empowere:.
SIGNATURE: L1my Il ot \IMOM*C" NC RNGE ’7’/}/&6’ S/ 4565085 |

SIGNATUAE ARD TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o3 Froaee =




