. ' FILED
. 2007 FOR PROFIT CORPORATION -
ANNUAL REPORT Feb 21, 2007 08:00 AM

DOCUMENT # P98000076856 Secretary of State

1. Entity Name
LAWRENCE BLUMBERG, M.D., P.A.

Principal Place of Business Mailing Address
20305 BISCAYNE ROAD 2600 ISLAND BLVD
MIAMY, FL 33180 #905

AVENTURA, FL 33160

01182007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
65-0865545 Not Applicable
i i $8.75 additional
S. Certificate of Status Desired ) Foe Required

BLUMBERG, LAWRENCE
2600 ISLAND BLVD

#3805

WILLIAMS {SLAND, FLL 33160

8. The above named entity submits this statement for tha purpase of changing its registered office
ine obligations of registered agent.

SIGNATURE
Sigratture, typed or prinkad nama of regislarsd agent and L § appicable, (NOTE Reg:siorad Agenit s.gnature required whaen renstzong) DATE

FILE NOWII! FEE IS $4150.00 9. Elaction Campaign Financing $8.00mayBe | 33/(0] 700
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10. OFFICERS AND DIRECTORS ]
TLE D

NAME BLUMBERG, LAWRENCE

STREET ADDRESS | 2600 ISLAND BLVD #905

Iy -ST-21P WILLIAMS ISLAND, FL 33160

TILE

NAME

STREET ADDAESS
CITY-5T- 2P

TMLE

NAME

STREET ADDRESS
CiTY-57-2IP

MLE

NAME

STAEET ADORESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certity that the infermation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recel r trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrentith an address, with all other likg empowered.

SIGNATURE: | hpdvus BLuct BORE, ::/i HiF 32053290/

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylima Prone #




