2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P97000086498
ﬁé;ﬁ#gagARE MEDICAL SERVICES OF SOUTH FLORIDA,

ecretary of State

04-06-2007 90047 012 ***150.00

Principal Placa of Business Mailing Address JqUuuJI&dJOv
8660 W FLAGLER ST STE 200 8660 W FLAGLER ST STE 200 i
MIAMI, FL 33144 SUITE 405
MIAMI, FL 33144

R R ORI A AT

Sutte, Apt. #, etc. Suite, Apt. #, atc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

69-0797256 Not Applicable
Z» Country ap Country 5. Caertificate of Status Desired O Eg'gsq L‘:f:dmo"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

LEITMAN, LORN

8660 W FLAGLER ST STE 200
MIAMI, FL 33144

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registersd agent.

SIGNATURE

Signature, typed of prated name ol regisians: agant and Lia If 300hcable

(HNOTE Registered Agent sighatute required when re:nstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiLE \&Change L] Addition
NAME NATORNAN, DAVID NAME N ﬁ‘Tf ~HAN | DAU ) l)
STREET ADDRESS | 2401 ANDERSONRD 21 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33134 CITY-51- 2P
TITLE ™ Delete TMILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2P
TITLE O pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CilY-51-2p
nTE [ Delete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T- 2P
TITLE O pelste TILE O change [ Addition
NAME NAME
STREET ADORESS § STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TIME 3 Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTy-5T-2P A CITY-ST-2P

12. | heraby cartifg.that the information supplied with this filing dpés
indicated on this report or supplamantal report is true an
of the corporation or the recaivar or trustee empowered
changad, or on an attachment with an addrass, with all

SIGNATURE: @“:""‘"’f 2;'

r liks am

t qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
and that my signature shall have the same legal sffact as it made undar cath; that | am an officer or director
xaciie this repert gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

b d £ joTertans mD HY30lo7

3052205 (74

SIGNATURE AND TYPED OR Pmmfx N?lE OF SIGNING OFFICER OR DIRECTOR Date !

Daytima Phona #




