2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Feb 28,2007 08:00 AM

1. Entity Name
ALBERTING, M.D., P.A.
Prncipal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 5 BISCAYNE BLVD
#2000 #2000
MIAML FL 33131 US MIAML, FL 33131 US
T AR AN
Suite, Apt. #, e1c. Suite, Apt. #, etc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphod For
65-0566772 Naot Applicable
Zp Country 2 Country 5, Certficate of Status Desired O 2‘2';313:’:(;”0”9'
6. Namo ard Addross of Current Registerad Agont 7. Namo and Addross of Now Registerod Agent
Nams
AUERBACH, MARC H
201 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Accepiable)

#2000
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signaturo, typee or printoct name of registerad agant nnd tifle it applicable. {NOTE Ragistered Agont signatura requirod whan relnatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [3  Addedio Fees
40, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DPST 3 Delete TITLE [ Change  [J Addition
NAME ING,, ALBERT M.D. NAME
STAEET ADDRESS | 8841 8W 103 ST, STREET ADDRESS
Cny-st-zip MIAMI, FL 33176 " emy-sT-2IP
TILE [ petele THLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS P ~
CITY-ST-21 ciry-s1-2p LODOGIRS1 164
054051070004 10320 150,00
TITLE [ Deteto e el " Cionange [ Adomion
RAME NAME
STREET ADURESS STREET AUDRESS
CiTY-ST-2P CITY-57-21P
TME [ Deleie TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ANDRESS
CY-ST.2P giv-sh.zp
TITE [ peiete TITLE [Ichange ] Adgition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-5T-21P
LE 1 pelete TMLE [ change ) Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-S1- 2P LIY-ST-7IP

i

~SIGNATURE: ¢

12. 1 hereby cortify thal the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the inforrnation
indicated on this report or supplemental report 1z true and sccurate and that my signaturg snall have the same legal effect as it made under oalh; that | em an officer or direclor
of the corporation or the raceivor or trustee empowerag 1o exacute this report as required by Chapter 807, Flarida Statutes, and that my rame appears in Block 10 or Block 17 1t

changed, or on an attachment with an address,
2{//_4;%7 B Tp2 T2 2

L1 Caynma Pnona ¥

sluNAﬂJREMiD OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR




