FILED

2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000065168 02-20-2007 90055 048 ***150.00

1. Entity Name

PAUL B. WIZMAN. M.D., P.A.

Principal Place ol Business Mailing Address 4 0 0 21 B { l

2060 N SR 7 2960 N SR 7
#102 #102
MARGATE, FL 33063 US MARGATE, FL 33063 US

IR TR

01262007 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AoaFa

65-0770715 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

J0coN SRy B DO NOT WRITE
MASGATE, FL 33063 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Syynature, typed o printed name of registered agent and aue it apphcante TNQTE Regmiered Agent signature required when remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. CFFICERS AND DIRECTORS i
TIILE PVTS
NAME WIZMAN, PAUL B

STREET ADORESS | 5886 NW 48TH LN
CIry-81-2P COCONUT CREEK, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

w IN THIS SPACE

STREET ADORESS
CITy-S3-2IP

TITLE

NAME

STREET AGDRESS
LTy ST-2IP

TTLE

NAME
STREET ADDRESS
CITY-53-2P
2

12. | hereby certity that the inlormatian supplied this Tfhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemenial repdft i§ rug/and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the raceiver or lrustae gmppwefed Igexecula this repor! as required by Chapler 607. Florida Statutes; anct that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an addrgss, all r like empowered. Z /
SIGNATURE: _ 7
e

SIGHATURE aND TYJED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Phone #

/



