ANNUAL REPORT (AR)

1. Entity Name .
GARY C. KUSHNER, M.D. P.A. Mar 08, 2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Addross
16800 N.W. 2ND AVE. 16800 N.W. 2ND AVE,
SUITE 102 SUITE 102
RO LR
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suite, Apl. #, alc. 1st MOORE CR2ZEN34 (10{06)
City & Slalo Cily 3 Slale 4. FE{ Number | Appied For
65-0728010 INot Applicable
Zip Country Zip Couniry 6. Corlificale of Stalus Deosired O fe%'gfql‘:?:dmnal
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Reglsterad Agent
Name
KUSHNER, GARY C M.D. :
16800 N.W. 2ND AVE. Stroot Address (P O. Box Number is Nol Acceptable)
SUITE 102
MIAMI FL 33169
City FL Zip Code

8. The above namad enlity supmils this slalement for the purpose of changing its registarad offics of registered agent, of both, in the Stato of Florida. 1 am familiar with, anti accept
lhe obligations of regislerad agont.

SIGNATURE
Signatura, lyped or prnted narme of @ystered agent and Hilg r appheallg, {NOTE Aeg-sterxi Agam sgnature required whan roinstating) DATE
FILE NOWI!! FEE 'S, $150.00 . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Feo Will Be $550.00 Trust Fund Conlribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN (1
T PSD 1 Delete i [ Change [ Addition
NAMI KUSHNER, GARY MD NAME
i appacss | 16800 NW 2ND AVE., STE 102 STRECT ADDIY 55
CIY-S1-21p NORTH MIAMI BEACH FL 33169 Clry-s1-2IP
it ] Delete e O ciange [T Addifion
NAMF. NAME,
SINET ADDRI$5 ' $14LET ADIHI 55 O0DOGeSE2 T
et - a-si-a §3/16/07-90028-008 150,00
I, ' [ beicto e O crange  [C] Addition
NAMI NAMI.
SIALET ADORE 58 STRECT ADDRESS
CIY-SI-7ip GIry-81-21P
i, ] petete T, O change [ Addition
NAMI NAME
SIRETT ADDRISS SIRIET ADDRFSS
CitY-51- /1 Ay -S1-71P
LE O Gelete mr [ change [ Aadition
NAMI HAMI
SIREET ADDRI 58 STRIET ADDRI $$
CHY-S1-721P GIY-S1-Z1P
THLE O petete e {Jchange [ Addition
NAML. NAMI.
SIRFET ADDRI 5 SIRFLT ADDR 55
cnyY-st-2ip Chy-51-21p

12. | horeby certily that the information suppliod with this filing doos not qualify for the oxemplions coniained in Scction {19, Florida Slatules. | further cenify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall havo the samae legal effect as if made under oath: that | am an officer or direcior
ot the carporation or the recavar or frustee ompowered Lo oxocule this reporl as required by Chaplor 607, Flonda Statutes: and that my name appears in Block 1040 Blogk 11
if changed, or on an atlachmeonl with an adgfags, with ali giyer like ampowerod.
27

SIGNATURE: ﬂ“‘% Codni 0 (A G/,L(@[ uslienmp 4 3[%

SIGNATURE ARRTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3 Fa) ;'3 i 'g‘y,.g :357




