FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000032509 T 04-05-2007 90135 039 ***150.00

1. Entity Name

DOCTOR VISIT, P.A,

Principal Place of Business Mailing Address ':! UuJui i e
601 N. FLAMINGO RD, STE. 208 601 N. FLAMINGD RD, STE. 208
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
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2ip Country 7 Zip Country ' - . 58.75 Additional
) —330‘2_6 3 30% 5. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent 7. Name and A of New Rag ed Agent

Name

SACK, JEFFREY

20191 E COUNTRY CLUB DRIVE, APT. 2111 Street Address (P.O. Box Number is Not Acceptabla)

NORTH MIAMI BEACH, FL 33180

City FL | Zip Code

8. The above named antity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, typed o printed namea of registered agent and title if applicable. {NOTE: Aegisiered Agent signatura required whan reinstatng) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Od Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ change (3 Aodition
NAME SACK, JEFFREY NAME
STREET ADDAESS | 20191 E COUNTRY CLUB DRIVE APT. 211 STREET ADDRESS
CITY-SF-ZIP AVENTURA, FL 33180 CITY-ST-2IP
TITLE O oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
it O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IF CITY-ST-Zip
TME O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certily that the information supplied with this f||| doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true an accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trus! f@mpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r

changed, or on an attachment with an with alt other like empowered.
SIGNATURE: _V v {\, 1 ( q) AV 501

e

SIGNATURE AND TYFED OR PRINTED‘N ME OFWG QFFICER OR DIRECTOR Date Daytime Phare #

\\



