2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

)

[
DOCUMENT # P98000076856 Mar 26, 2008 08:00 AV
1. Enliy Name e Secretary of State
LAWRENCE BLUMBERG, M.D., P.A.
Prncipal Place of Business ‘ Mailing Address
20305 BISCAYNE ROAD 2600 ISLAND BLVD
MIAMI FL 33180 #905
enanr e A OE A A
2. Pringipal Plece of Business - No P.O. Box # 3. Mniling Addrase
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
65-0865545 Not Appticable
Zn Couniry Zp Country 5. Certificate of Status Desirad 0O ?g.g?ql.:?:étional
6. Name and Address of Current flegistered Agent 7. Name and Address of New Registered Agent
Name
%(I)J&EEQ%DLQHJ%ENCE Sweet Address (P O. Box Number is Naot Accaptablet
#905 '
WILLIAMS ISLAND FL 33160
City FL Z1p Code

8. The above named antity submits this slatgment for the pureese of changing ils registered office or registered agent, or zotr, in the State of Flonda. | am familiar with, and accept
the ahiigations of registered agent.

SIGNATURE

Segature, 1y0e of rared na1a o sewrsierod agertatrd e f arploatio (NGTE Ragisterad AGOr! vigrintule “aiRIFEM whal: rometthng | DATE

9. Eiection Campaign Financing $5.00 way 8
Trust Fund Contipubon. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Dovete TINF [3 Change (] Addition
NAME BLUMBERG, LAWRENCE NAME : [
STREET AZDRESS | 2600 ISLAND BLVD #905 STREET ADDRESS 155,00
ory-ST-2IP [ WILLIAMS ISLAND FL 33160 CiTY-ST- 21
TITLE 3 netete TILE [3Change [ Addition
NAME HAME
STREFT ADNRESS STREET ADDRESS
CTY-ST- 218 . CITY-57-2IP
TTL 3 Daete L [ Change [ Andition
NAME HAME
STREET ARCRESS STREET ADDRESS
GITY-$T-20P CMY-5T-71P
TTE [J Daiete TMILE Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITe-ST-2p CITY-S1-2IP
(113 [T pewte TITLE [ Change  [C] Addition
TAME HAML
STRELY ADDRESS SIREET ADDALSS
Civy-Sl- 7P oIrY-S1-2p
TITLE O oeate TILE [ change  [J Addition
NEME NiME
STREET ADDAESS . SIREET ADDRESS
CITY-ST-7IP CIY-ST- 20

12. | hereby certify that the informaticn supphed with tnis filng does net quaify for the exemptions contaned in Section 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplernéntal report is true and accurate ang thal my signature snall have the sama legal eftect as if made under cath. that | am an officer or direcior
of the corporation or the receer Or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 11

it changed, or on an allachgiént with an addﬁss‘ th &l other hike empowered.
p— — -
/Zw&“? ko poves Buumpeas  Yulet 3oV Yo7 7030

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayt mo Fnooe #




