. 2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P96000086514

1. Entity Nama

ALAN Z. MARKOWITZ D.M.D. P.A.

Principal Piace of Business

9326 GLADES ROAD
SUITE 102
B(SJCA RATON FL 33434

Mailing Addross

9326 GLADES ROAD
SUITE 102

BOCA RATON FL 33434
uUs

2. Principal Place of Business - No P.O. Box #

3. Mailng Address

Suite, Apt #. clc

Suile, Apl. #, elc.

FILED
Apr 16, 2007 08:00 A
Secretary of State

BT TR L

1st MOCRE CR2E034 (10/06)
City & Stale City & State 4, FEI Numbor Apphed For
65-0707255 Not Applicablo
Zi Countl Z i
® ouniry ® Couniry 5. Certilicate of Status Dosired O $8.75 Addmional
Fee Required
6. Name and Address ot Current Raegistered Agent 7. Name and Address of New Registered Agent
' Name :

MARKOWITZ, ALAN Z
9325 GLADES ROAD

SUITE 102

BOCA RATON FL 33434

Siraot Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named cntity submils this stalomeant for tho purpose cf changing ils rogistered office or registered agent, of both, in the Stato of Flonda. | am familiar with. and accept

the abligations of regisiered agent,

SIGNATURE

Sgnalura; yped or printed name of registared agunt and Lo 1 anplcabile.

(NOTE: Rugsterad Agam signalura requirgd whan reinsiating)

. CATE - 7

; 3 FILE NOWN . FEE IS $150,00 25 ,;w,,g, ‘

‘After. Mayj 2007 Fee Wil Be 5550 00 -

Make Check Payable to Florlda Department of Slate #

“ 9. Election Campaign Financing:. .

Trust Fund Contributicn.  [7] Added to Fees

|
$5.00 May Bo

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE OMDP [ Delete TIE AT R [ Change (] Aderlion
N MARKOWITZ, ALAN Z NAl Hf *C?m i ', TSN .
e aoonss | 9325 GLADES ROAD , SUITE 102 STREET ADORISS U m OF-G004B-00 1 150, 0
CITY-S7-71P BOCA RATON FL 33434 CITY-8I-ZiF
TILE ADMI 1 Delete i [ change (1 Addition |
NAME MARKOWITZ, CHELY AL
sIRET ADDALSs | 9325 GLADES ROAD, SUITE 102 SIRLTT ADDRESS
CITY-$1-71p BOCA RATON FL 33434 CITY-SI- 1P
|
THLE [ pelere TITLE 7] Change  {_] Adklion .
NAMF . NAME
STREEY ADORESS SIRLET ADORESS
Ciy-$1- 2P CITY-ST-2P
TITE [ petere HIITS T Change [ Addilion
NAM, NAME
STREFT ADDRESS SIRFET ADDRISS
CIY-51- 21 CIY-51-2IP
TIIE O potste TmF [ change [ Additon
NAME NAMT, |
STREL | ADDRESS 1 STRTFT ADDHL S5 ‘
CIY-ST-21P ¢iTy-51- 1P
TIHE [ pelele TILE {7 charge [ Addilion
NAMY NAME
STRICT ADDRESS STRHET ADDRESS
LAY -SI-1IP A cIry-51- AP

12. | heroby cerlify that the i

indicated on this rep

¢! tha corporalicn cf'the hceiver or rustee empo

if changed, or on gh al

SIGNATUR

0l qualify for the oxemptions contained in Section 119, Florida Statutos. | further certify that the informaticn
rAle and thal my signature shall have the same legal effect as it made under cath; lhat | am an officer or dircctor
X Iple this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Blogk 11

r mpoweragd,

e spraahsi

\Wﬁnwﬁ,‘nn TYPED ogﬁmm

SWHCER ©R

DIRECTOR

Date DBJIN Phone ¥



