- ...2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000086514 Apr 03, 2008 08:00 A
1. Enliy Name Secretary of State
ALAN Z. MARKOWITZ D.M.D. P.A.
Principal Place of Business Mailing Address
9325 GLADES ROAD 9325 GLADES ROAD
SUITE 102 SUITE 102
BOCA RATON FLL 33434 BOCA RATON FL 33434
2. Principal Plece of Business - No P.C. Box # 3. Mailing Addrass
Stite, Apt. #. atc. Suite, Apt. #, oic. 15t MOORE CR2EQ34 (10/07)
City & State City & Slate 4. FEI Number Applied For
: 65-0707255 Not Applicat:le
2p Couniry Zp Country 5. Cerlicate of Status Dasired O gg}.gfq&?:;ﬁonal
£. Name and Address of Current Registerad Agent 7. Nama and Addresas of New Registered Agemt
Name
gﬂégKgLngEzéAﬁLéAANDz Sweel Agddress (P.O. Box Number i1g Nol Azceptable)
SUITE 102
BOCA RATON FL 33434
City FL Zipy Code

8. The above named entity submits this statement for the puroose of changing its registered office or registared agent, or cotn, in the State of Florida. | am familiar wilh. and accept
the ohligations of registered agent.

SIGNATURE

Lagnalre. Lyt OF PrEIed DETH O reg Slered agert u il ['e | aopheasio. (NGTE Ragisiedod Agen! SIgnalu’e requr B whin 2anpisll g) DATE

.+ |9, Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fess

Make Check Payable to"Floriua Depanment of State

son s l",

10. OFFIGERS AND DIHECTORS m". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DMDP O pevete TME Ochange ] Addition
NARE MARKOWITZ, ALAN Z NAME

STREET ADDRESS (93256 GLADES ROAD , SUITE 102 STRLET ADDRESS

CITY- ST 2IP BOCA RATON FL 33434 Ciry-51-21P A T A .
T ADMI L3 Deree e 0441 S/ TR D0n 23— e s Ao
NAME MARKOWITZ, CHELY HARE il

STREET ADORESS | 9325 GLADES ROAD, SUITE 102 STAEET ADDRESS

CITY-S1- 1P BOCA RATON FL 33434 CiTy-ST-2IP

Mg 3 pelese TME [J Crange ] Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-5T-Z4P

Nk [ Detgte TITLE [3 Change ] Addiiion
HNAME NAHE

STRZET ADDRESS SIREET ADDAESS

CITY-ST-2Ip CIFY-5T-219

TITLE [ nelle TMLE [ crange - [] Addnion
HAME ML

STREET ADDRESS SIREET ADDALSS

CITY-$1-21P . CiTy-81.2I9

TIMLE [ oelee e [ Crange [ Audition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 7P

12. | hereby cerlity that the information supplied vath this fiting does not qualfy for the exemptions contained in Sectons 119, Flerida Stawtes. | further ceartify that the intormalion
indicated on this report or supplgprentai report is tru d accurate ana thal my signawre shall have the same iegal eftact as if made under ozth: That | am an officer or direclor
cf the corparation or the rece: 10 execute this report as required by Chapter 607, Frorida Statutes: and that my name appears in Black $5 or Block 11
if charged, or on an . wigh all other like empowered.

SIGNATUR O Ohe ]a MNowssea s Y / /

IGNING OFFICER QR DIRECTOR “Cas




