2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.- - -
DOCUMENT # P97000093537 Jan 22,2007 08:00 AM
1. Enlity Name S
ecretary of State
IRA SCHLESINGER, M.D., P.A. ry
Principat Place of Businass Mailing Address
4800 LINTON BLVD 4800 LINTON BLVD
STE D-500 STE D-500
2. Principal Place of Business - No P.C. Box # 3. Maihing Addross
Suile. Api. #, olc. Suile. Apl. # clo. 1st MOORE CR2E034 {10/06)
Came SZmO
Cily & Slale City & Slale 4. FEINumbor op_ [ Appiied For
65-0801188 JNol Applicable
Zip Counlry 0 Country 5, Certiicaie of Siatus Desired O ?g‘;gqtﬁ?:c;"‘ma'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Nama A-
BALSHI, KIM AJA-
4751 N CLASSICAL BLVD Strool Addross (.. Box Numbar is Nol Acceplable)~~ = - - .-

DELRAY BEACH FL 33445

City FL I Zip Code

8. The above named onlily submils Ihis stalemenl for the purpose ol changing ils registerod office or registered agent, o bolh, in the Slale of Fiorida. + am familiar with, and accop!
tha cbligations of registered agont.

SIGNATURE UO"\V‘@ C{\.Cﬂ’ea.@

Sigrugure, typad of prnled hame of registured agenl and bie v anphesl [¥4 INOTE Regstered Ayenl Sgoale requeed when remsialug) DAIL

FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 T ;
s rus! Fund Contribulion Added to F
Make Check Payable to Florida Department of State - ealotess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD (3 Defele e [ Change [ Adesinon
----- - !
NARI SCHLESINGER, IRA MD AL HOOR il_lf_:‘@.—.%;;“d ' - )
st a0 ss | 4800 LINTON BLVD D-500 SIRITT ADDIL S8 D]. .“‘1:23.".‘0 f "'L‘IUU.:{IB”D ]. 3 ICiD . DU
oy sti-op | DELRAY BEACH FL 33445 . CITY-51-71P
i [ Delete i T cnange (] addition
A KA
STRIT T AN S8 SIRICT ADDHI 85
Y sl-ar CUY-51-ZiP
it O oeleie 11Ty 3 change [ Addution
NAMI NAMI®
SIRET T ADDRESS SIRELT ADDRISS
cly S§1-2p GitY-51-4P
Cnnt O octete e O change [T Addinon
NAMI NAM.
SIRLE | ADDELSS SIHEE T ADDRE S
By §1-ap Cliv-st-ar
i [ peteie (i [ change [T Addilion
NA NAMT
SIRELi ADDRESS STHEE | ADDRESS
CIY-81-/p CINY-sl- A0
Tt O pelse liE [ Change [} Addstion
NAMI NAM:.
SIRE] ADDHESS SIREE | ADDRFSS
Y -S1-211 GITY-s1-21P

12. | horeby cortily that the informabon supplied with this filing does not qualify for the exempticns contained in Seclion 119, Florida Statules. | further cortify that Lho information
indicatod on Ihis reperl or suppiomental report is true and accurale and that my signatwre shall have the same legal olfect as if made under cath. lhat | am an officer or diroclor
of tho corporation or the receiver or trusice ompowered o oxoculo this report as roquired by Chapter 607, Florida Siatutas: and thal my namo appoars in Block 10 or Block 11
il changed, cr on an ailachment with an addross,.with-all olher liko cmpowered.

SIGNATURE: o A l/ D';mé/67 Sl 498- 2025

SIGNATURE AND TYPED OR PRINTED NAME Of BIGMING OFFICER OR DIRECTOR

Daylvma Phone #




