FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Enlity Name
DR. OFFICE INC.
Pnncipal Place of Business Mailing Address - q U U 6 1 uvJvs
10744 SW 24TH STREET 10744 SW 24TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
z Principal Place of Businass - No P.O. Box # 3 Mai“ng Address ‘ ‘llulll ”l ‘l“l ‘I”’ ||m ||m |I“, II‘I‘ |m| I”H Itll‘ ""l Iml” ” ‘ll’
} 8
Suite, Apl. 4, Blc. Suite, Apt. #, eic. 01042007 Chg-P CR2E(34 {12/06)
City & Slate City & State 4. FEI Number Applied For
65-0926689 Not Apgplicable
i t Zi I it
Zie Country ® Country 5. Cerfilcato of Status Desved ~ []  $5-73 Additiona)
Fee Required
6. Namea and Address of Current Registered Agent 7. Nams and Addross of New Registerad Agaent
Name N
SAUMELL, CARMENF - " Franlklin D. Savmell M.D
1821 SW 123RD COUR(T Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 .
732/ 3W 1Z23vd QourT
' : - - N
City Mla.m.f FL I Zl;zj:ga' ,7‘5.
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with. ang accept
the obligations of registerad agent, .
e Franklin D. Savmell m.D. R Y6 /2007
ad agen| and title o acphcable, {NCTE. Regisieread Agenl 3ignatire requitid whan reinstatng) DATE
A
FILE NOWHI FEE IS $150.00 9. Election Campsign Financing $5.00 may 8o
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
190, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VD O elete TITLE (I Change [ Addition
NAME SAUMELL, FRANKLIN D NAME
STREET ADORESS | 1821 SW 123RD CT STREET ADORESS
CITY.ST-2IP MIAMI, FL 33175 CITY-S1-UP
TILE O Detete TITLE [ change  [J Acdition
MAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-S1-0p CITY-5T-2IF
TNLE O velete TIMLE O crange [ aadition
NAME NAME
| STREET ADORESS STREET ADORESS
ST P CITY-s1-3iF
g O ocetete TIiLE O crange (O Agdition |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SE- 2P CITY-ST-21P
e O osete T O Crange () Accition
NAME NAME
STREET ADURESS STREET ADDRESS
ciry-S1-aip GITY-5T- TP
TITLE O Deiete TTLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-s1-2P CHTY-ST-2P
12. | hergby certify that the intermation supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Stalutes. | further ¢edity that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if maga under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axacute this rapon as raquired by Chaptar 507f Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.
signature: _ZFranklin D. Savmell M.D 2/16 /07 (1%6) 246-4336
" Due

Daytme Phone ¢

JKGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFIGER OR DIREGTOR //-/ I
Il



