FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT A
DOCUMENT # P97000107095 . . Secretary of State
03-19-2007 90076 006 ***150.00

1. Entity Name

CHARLES TERMIN, M.D., P.A.

Principal Place of Business Maling Address ¢ _

6280 SUNSET DRIVE SUITE 500 6280 SUNSET DRIVE SUITE 500

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
T
101 Sunser Dplvel Crar Sunser Darve

ﬁu"i;pot' ”/'elc sute. Aﬂt"& / 03072007  Chg-P CR2E034 (12/06)

City & State , . City & State 4. FE! Number Applied For
5 O u T/ 777, A r7 ’, /'::L 50 uTH S A y: S~ C 65-0801966 Not Appiicable
3 %)/ 73 Cozn/lrys 3 3/ 5/3 Coumrzr/ _S 5. Ceriificate of S!atEE)ESIrad O ?g;iﬁ;:&mm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' —
TERMIN, CHARLES MD TERmpn , CHAACLES /%0
6280 SUNSET DRIVE SUITE 500 Street Address ( Box Numper is No: Acceplﬂble)
SOUTH MIAMI, FL 33143 1A% Sb Deve

Sd y TE 4’0/
“ Sy uTH S A/ FL| %3

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

SIGNATURE
Signatute, Typed of DINted name of tegisteled agenl snd tite i applcable. {NQTE Regstered Agen! cignalre requaed when 1engiaing) DATE
FILE NOWIII FEE IS $1so.oo 9. Election Campaign Financing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD [ elete LE %Change ] Addition
HAME TERMIN, CHARLES MD HAME #
STREET ADDRESS | 6280 SUNSET DRIVE SUITE 500 stect aookess | (2 /&7 SensSer D’Z/ ve Yo/
anv-s-zP | SOUTH MIAMIL FL 33143 avstwe | Sy UTH S AR, & 33/ 3
e 7 Delete T 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-SI-2P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADGRESS
CY-51-2P CITY-ST-2P
TME [1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE {7 petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CTY-51-7P
TME (] Delete TME [ Change  [3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-51- 7R

12. ! hereby certify that the information supplied with this fifing .= pot gualfy forthe exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true ang aelinite and th, y signaiure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerga f griort as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, w
SIGNATURE: A\ 3- ~7-07 3oF- EE2.50 1/

SIGNATURE ED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayuree Phone 4




