- [

2005 FOR PROFIT CORPORATION =
ANNUAL REPORT FILED

DOCUMENT # P97000107095

1, Entity Name : Secretary of State
CHARLES TERMIN, M.D., P.A.

Principal Place of Business Mailing Address

6280 SUNSET DRIVE SUITE 500 5280 SUNSET DRIVE SUITE 500

SOUTH MIAM, FL 33143 SOUTH MIAME FL 33143

A T O A

02042005 No Chyg-P CR2ED34 {10/03)

Mar 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE  [orme

65-0801966 Not Applicable
o _ 5. Certificate of Status Desired [ ﬁggg’q;f:;ﬂiﬂna'

6. Name and Address of Current Registered Agent R

ngs%Ms'ﬁN%{g?%:%%EMS%JTE 500 DO NOT WRITE
SOUTH MIAMI, FL 33143 IN THIS SPACE

8. The sbove named enity submiis this statement for the purpose of changing its registerad office ar registarad agent, of both, in the State of Florida, § am familar with, and aceapt
the ohligations of registered agent. - :

SIGNATURE

Sigruaturs, yped of printed aame of reglstaned agert and tie it eppicabls, {NOTE: Registared Agort signanurg reciicad when rainstating} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Gentyibution, [1  AddedtoFees
10. CFFICERS AND DIRECTORS i | R _
TNE PSTD o L
NAME TERMIN, CHARLES MD

STREET ADARESS | 6280 SUNSET DRIVE SUITE 500
CITY-ST-2P SOUTH MIAMI, FL 33143 e

e T
i | 02407/05-60040 023 150. 00

CIY-57.2P

TILE
NAME

i DO NOT WRITE

"IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2P

TME I

NAME
STREEY ADDRESS
CITY.-5T-2P : o

e

NAME

STREET ADDHESS
CiYY.-sr-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption: stated in Section 118.07(3)(f, Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental repprt I drue and accurate and that my signature shail have the same legsl effect as if made under oath; that | em an officer or director
of the curporation or the receiver or frusl wared to execiita this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmaens with an L with &)l other fike empowerad.

SIGNATURE: N["'mmﬁﬁmm@’w Wm)’,&b T/Diap/oj’ ﬁgé{7. 4274

ONATURE ﬂ[ A&Tﬂ/‘-— Daytirma Phong #

L=5)




