2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # P98000007708
%ﬂ%{-‘:ﬁgﬁm, MOSKOWITZ, KRAMER AND BENEZRA IPA,

Secretary of State

05-07-2008 90115 021 ***150.00

Malling Address
/0 MARC H AUERBACH

Principal Place of Business *

C/0 MARC H AUERBACH

MIAMI,FL 33131 US

-2603-5-BISCAYNE BtVD; STE-2660-
MIAME, FL 33131 US

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

300 S Biecay O ’%\\SA

R

A0 S .'B'\ﬁQAu\(\e. Dhed.

Suite, Apt. #, stc. Suite, Apt. #, eic.

. 02122008 Chg-P CR2E034 (12/086)

Dudke, DROO Suike DAOCO

City & State City & Stale 4. FEi Number Applied ror

65-0829445 Not Applicable
Zp Country Zie Gountry 5. Centificate of Status Desired O ?eae'gga L.::i:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
_— —_— Name ~ . . _— . e
AUERBACH, MARC H ESQ Sveel Address (PO Box Numbar s oL e
204-S-BISCAYNE-BLVE tree ress (P.0O. Box Number is Not Acceptable
SHFE-2000— QOO S ‘\"ﬁ(‘nt.x\r\&; N
MIAMI, FL 33131 A0\ e, t\:bqoo
City

FL l Zip Coda

. The above named entity submits this statement for the puij

the obhgawm agent,
SIGNATUPé

se of changing its registered office or registered agent, or both, in the State of Florida. F'am familiar with, and accept

3 /85

Signature, typed or printed name of registered agsent and bitle it app/cm}e

(NOTE: Rogistared Agent signalure required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00 5. Eiacton Campign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS™ . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D [ telete TITLE Cchange [ Addition
HAME BERNSTEIN, STANLEY MD. T NAME

STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD, STE QR’ STREET ADDRESS

CITy-ST-2IP HALLANDALE, FL 33007 . CiTY-ST-ZP )

ML D [J oelete TITLE [ Change [ Addition
NAME MOSKOWITZ, JERCME M.D. NAME

STREET ADDRESS | 909 N MIAMI BEACH BLVD, #302 STREET ADDAESS

CITY-S81-2P NORTH MIAM] BEACH, FL 33102 CITY-$7-2IP

TITLE D ] Dejete TITLE ) Change [ Addition
NAME KRAMER, DAVID M.D. NAME

STREET ADDRESS | B70 FISHERMARN STREET T STREET ADDRESS - - -

CITY-8T- 22 OPALOCKA, FL 33054 CITY-S1-2IP

TITEE D 1 Detete TITLE {J Change [ Addition
NAME BENEZRA, CLIFFONI M.D. NAME

STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD, STE QR STREET ADDRESS

CITY-51-21P HALLANDALE, FLL 33009 CIy-S1-2p

TTLE [ pelete TITLE [ Change  [J Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-51-71P

TILE [ petete THLE [ change T Addition
HAME s T T TN sttt T - —
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this Mmc?
indicated on this report or supplemental report is tr
of the corporation of the recelvar or trustee empg)
changed, or on an attachment with an address A&¥i

doas not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the iformation
accurate and that my signature shall have the same legal effect as it made under oalh,; that [ am an officer or director
19/d to execute this repost as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 111

TY-yir- 23547

(SIGNATURE}

SIGNATURE AND TYPED OR PRINTED NAME OF s]GNWICER OR DIRECTOR

3/13/07
(_ome}

‘ Daytime Phona # ?




