2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054701 Apr 02,2007 08:00 AM
1. Eniily Name
r of State
GABRIEL E. BREUER, M.D,, P.A. Sec etary
Principal Place of Businass Malling Addross
600 UNIVERSITY BLVD. 600 UNIVERSITY BLVD,
SUITE 200 SUITE 200
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt # ole, Suile. Apt. #. olc. 15t MOORE CR2E034 (10/06}
City & Slaic Cily & Stale 4, FEI Numbor Applicd For
65-0844433 Not Agcicaie
Zp Country Zip Counlry 5, Cortificate of Stalus Desirod I gg'ggqlﬁ:’:;mnal
6. Name and Addrass ot Current Hegistered Agent 7. Name and Address of New Registered Agent
Nama
BREUER, GABRIEL £
600 UNIVERSITY BLVD. Streel Addrass (P.O. Box Numbar is Nol Acceplable)
SUITE 200
JUPITER FL 33458
Cily FL Zip Code

8. The above named eniily submils Ihis slatoment for tho purpose of changing its registored office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislored agenl.

SIGNATURE

Senature, yped or prnled narme of ragsived agent and g apphokn {NOTTE Ryg stered Agam skyrature recured when ransialiw) LATIL

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  [C]  Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ petete T I Ghange [ Additien
N BREUER, GABRIEL £ -

st annprss | 600 UNIVERSITY BLVD. #200 ST AT 85

CIY-S1-21P JUPITER FL 33458 Y- st AP

MIE ] oelete i NNt [ Change [ Adailion
hAM HAMI 400 A07-50040-004 150,00

STRELT ADDIESS STREN T ADDRI 55

CHY - 81-2 CIY-51- 7P

n. ] Detete 1 [ change 3 Addmon
NAME NAM

ST LT ADIH 58 SIRILI ADD S5

CINY-S1-71P LTy - S1- 7P

G 3 Delele i [ Change ] Addinon
NAMI NAME

STRFE T ADDHE 55 SIRIT | ADDR S5

CIFY-S1-0p GIY-$1- 2P

it I Datte e [ Change ] Adehlion
NAMI' NAME

STRLET ADDISS SINLETADDRYSS

CUY-51-a1 CIY-S1-Ap

iy [ Desete (i {71 Change ] Addilen
NAME NAMI

SIRE [ ADDRE 55 SIREE TADDIESS

CITY-S1-71P CIY-S1- 2P

12. { hareby certify |hat the informalion supplied with this filing does not qualify for the exemptions contamad in Section 119, Flenda Stawles. ! furlher ceriily that the information
indicaled on this reporl or supplemenial e is lrue and accurale and thal my signature shall have the same Iega% elfocl as il made under oath, 1hat | am an officer or director
of tha corporation or the rocanpLor ompowered lo execule Lhis repori as roquired by Chapter 607, Florida Slaluies; and thal my namo appears in Block 10 or Block 11

if changed, or on an atlac ‘addrgss, pith all other like cmpowered.
SIGNATURE: 3[29 h
SIGNATURE AND TYPED OR PAINFEBNAME OF SIGNING OFFICER OR DIRECTOR e Dayinne Phone ¢




