2008 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02, 2008 08:00 AT

DOCUMENT # P99000104454 Secretary of State
1. Enhty Name
NEIL SHECHTMAN, M.D., P.A.
Principal Place of Business Mailing Adaress
316 WEST INTERLAKE BLVD 316 WEST INTERLAKE BLVD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
TR S | R
Suite, Apt. #, elc. Suie, Apt. #, efc. 04282008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appled For
65-0968199 Not Apphcabie
Zip Country Zip Country 5. Cerlificate of Sialus Desired (] gi'gfqﬁgi""ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SHECHTMAN, NEIL

316 WEST INTERLAKE BLVD Street Address (.0, Box Number is Not Acceptable)

LAKE PLACID, FL 33852

Cily FL i Zp Code

8. The above named entity subrmils this slatement for the purpose ol changing ils regislered office or registered agent, ar both. in the Stete of Florida, + am familar wilh. and accept
the obligations of ragistered agent.

SIGNATURE i

e e Signature. ypea of RTiNed rame of regisleced ngenl arg Wlg it applidable {(HOTE. Fegrered Ar..;.e:H -.:lq:'\ar.lewaavnawlw:uei':s'alm! DATL

; FILE NOW!| FEE IS $150.00 9. Election Campaign Financing * 85.00 may Be

After May 1, 2008 Fee will be $550.00 Trusl Fund Contributon.- O Addad 1o Fees - - - -
10+ OFFICERS AND DIRECTORS ", ADDITIONS / CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE D [ Delete TI1LE [ Change T Addivon
NAME SHECHTMAN, NEIL S PRESIDE HAME
STREET ADDRESS | 316 WEST INTERLAKE BLVD STREET ALDRESS
CITV-57-21F LAKE PLACID. FL 33852 CiTY. ST-2P e

THUH MWD '™ 1'
THLE (0] [ Defete TIILE k=i s v (Chanig Addition
[ ) g i S|y e

T L SHECHTMAN VP i 05/23,/08-601 28-00 0 T
SIREET ADDRESS | 316 WEST INTERLAKE BLVD STREET AGORESS
Cmy-st-2IP LAKE PLACID, FL 33852 CITY-Si-2P
TILE [ Deleta TITLE [ Change [ Addriien
MAME HAME
STREET ADDRFSS TREET ADDRESS
GIEY-§1-2IP eIy -S1-2p
MLE O peete L O] Change [ Addition
HAME NAME
SIRFET ADDRESS STREET ADERESS
CIrY-51- 7P i CIY-S3- 2
TITLE O Detesie TITLE [ change 7] Aadinan
HAME NAME ) .
SIREETADDRESS | ) . || seEciapoReEsS B . . .
Giry-§1-21P Cry-S1-71p
TTLE ' O oelete ) me R ’ [ Crange [ Acaiion
HAME HAME
SIRLET ADDAFSS . ) ’ STREET ADDRESS i
CITY-§T-2P - : ciy S1-79

12. | hersby certity that the intormation supplied with this nling does not quatify for the exemptions contained in Chapler 119, Flurida Statates. ! further certly 1hal the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the saime legal eftect as if made under cath; that | am an athcer or director
of the corporalion or the recever or frustee empowered 10 axacuts this reporn as required by Chapier 807, Flonda $tatules: and tnal my name appears in Blogk 10 or Block 114
changed, ur on an attaghrnent with an address, with all other like empowared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER O Negtene Frane i




