2008 FOR PROFIT CORPORATION ¥
ANNUAL REPZRT (AR) VFILEI{

DOCUMENT: # P95000068510 Jan 31,2008 08:00 AN
L Secretary of State
SANFORD I. RAKOFSKY MD., P.A. ry
Fricipal Place of Busingsy Mailing Address
401 MIRACLE MILE 401 MIRACLE MILE
SUITE 301 SUITE 301
2. Principal Piace of Businass - Mo P.C. Box # 3. Mailing Aacross
Suite, ApL. #, elC. Suite, Api. #, eic, 1st MOORE CR2E034 (10/07)
City & Stats Ciy & Siale 4. FE{ Number Appiied For
65-0607599 Not Applcanls
op Cauniry “p Ceaniry 5. Certficate of Status Desired Qj Ei gg;ﬁiecghonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Eg‘:(hoﬂllzﬁsfgliEsﬁﬂTLFEORD | Swreet Address (P © Box Numper s Not Acceptable)
SUITE 301
CORAL GABLES FL 33134
City FL Zijz Code

8. The ascove named ertity submits s statement for the purpose of changing its registered office or registered agent, or cotr. in (he State of Flonda. | am iamiiar with, and accept
the ¢oligalions of registered agant.

SIGMATURE

Sgnttute, Sped of Drred pane of rug torad agert @l Dre D arpi sasm, ROTE Fegiias AZer 1 dnn Ly retlnriss wigss fes i gs DATE

"FILE NOWI!!»FEE 15:5150.00 e 5
After May 1,'2008 Fee Will Be $550. oo L

9. Flecton Campaign Finarcing $5.00 may 8e
Trust Fund Centibution. [ Added to Fees

10. OFFECERb AND D\F\‘ECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLe P 3 bavete TILE [ Change  [3 Adddtion
HAME RAKOFSKY, SANFORD HAME

STREET ADDRESS | 401 MIRACLE MILE, SUITE 201 STREET ADDRESS

O.SI2P | CORAL GABLES FL crv-g1-ap _ o ononoanThis e

e (] Deete TLE 7 aE=anT = ’-Ell Rarle' * F£ Adavon
NAE HAME

STREFT ADDRESS STRFEY ADORFSS

SITY-51-218 CITY-ST- 2P

It 2 Derete 1ILE [ Change [ Addition
MAME HAME

STREET ARDRESS ‘ - . STREET ADDRESS )

(Ty-ST- 217 CITY-ST-71P

g [ Deate i [ thange [ Auditon
HEME HARE

STRELT ADDRLSS STRLET ADDHLSS

CITY-ST-2P CY-31-2P

13 [ Detele i [T Change [ Aadition
HAME NARD

STRCCT ADCRESS STREET ADDRLSS

CITY-S1-2F oITY-51- 20

TIE 7 Dewgle TTLE . O Crangs [ Addition
NANE, HaME

STREET ADDRESS STAEET ADOIRESS

GITY-§7-2IP CITY - ST- 2

12. | hereby certty that the information suopled wath ihus filng doas net qualify for the exernctions contangd in Section 119, Flerida Statutes. | furtner cartify that she intormation
indicated on this report or supplenrental report is true and accurale ana that my signature shall have the same tegal ettect as if made under oath. that | am an ofiicer or direclor
of tha corporation or the receiver or trustee smpowered to execute this repgstas required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher lixe empgpafered.

SIGNATURE: ~Sasbnp L fam/:fb rh:’/..r/ (‘m\wwm

SIGNATURE ANMPED{)B Pnl‘nzn NAME OF GfSNING OFFICER OR DIRECTOR o) Dy P »




