2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000097929 ' Feb 08, 2007 08:00 AT
1. Entity Name
DONALD DIXON, M.D., P.A. Secretary Of State
Principal Place of Businoss Mailing Addross
7261 SHERIDAN STREET 7261 SHERIDAN STREET
SUITE 100 SUITE 100
2. Principal Placc ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc Suilo, Apl. #, elc. 1st MOGRE CR2E034 (10/06) ‘
Cily & Slate Cily & Slate 4. FEI Number Applicd For ‘
65-0964360 No1 Appiicable
Zn . Gouniry Zp Country 5. Certificate of Stalus Desired | gg'zesqh‘:?gjional ‘
6. Name and Address ot Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
BERNSTEIN, MARK
5001 S. UNIVERSITY DRIVE Street Address (P.O. Box Number is Nol Acceplabic)
SUITE #A
DAVIE FL 33328
Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad offico of regisiered agent, or both, in the Stale of Florida, | am famiiar with, and accept
the obligalions of rogislerad agenl. ‘

SIGNATURE |
Signalure, yoed o anhied hame of reg stared sgent and hile ¢ applcabla, (NCTE: Rogsterod Agent signature required whgn reinstahig) LBATE
|
R FILE NOW!I! FEE I"c_’ $150.00 : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fetla Will Be $550.00 TrustFund Contnbutor.  []  Added to Fees
-Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 2 Detete | OJ change [ Addition |
IXON NA| - e e
e DIXON, DONALD b UO00D0G2E952
sireFTanarss | 11113 TOPEKA PLACE STRHE T ADDRESS D2S15.07-30042-0132 1=0 an
any-st.ap | COOPER CITY FL 33026 CITY-$1- 2P toT i Rl
e [ Deleln Il [ Change [ Addilion
NAME NAMI
SIREFTADDR SS SIREET ADDRL S5
CIIY-81-2IP CIy-S1-7IP
T, [ petele T [ change [ Additan
NAMI NAML
STRECT ADDRE SS STRELT ADDRE S5
CIY-51-ZIP Cly-s1-2IP
nr [ pelele Tt [0 change  [TJ Addition
NAMH NAMI.
TR T ADDRESS SIREET ADDRL 55
CIY-s1-21p CIY-$1- 211
1 (1 Delete Tt [ change [ Addition |
NAWI NAME !
SIRFET ADDAF S5 STAFE T ADOR S5 ‘
CIY-S1-2IP CIY-51-21p |
nr [ pelete T [ Change  [] Addition
NAME NAMI
STRELT ADDAESS STREFT ADDRI S$ ‘
chy-si-2¢ CllY-51-21P

12. | hereby corlify that the information supplied wilh thig filing deos not qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlify Ihal the infermation
indicaled on this raporl or supplemoental reporl is true and accurate and that my signalure shall have the samc legal offect as f made under cath; that | am an oflicer or director
of the corporation or the racever or trustoco empowered o execute this report as required by Chapter 607, Florida Slatules; and that my hame appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: W@""‘W DenfLd puen 212101 asy 4301 |

SIGNATURE AND 1Y PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dmo Baytrme Phone #




