B Sal

FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000110894

1. Enlity Name
Y. AARON KAWEBLUM, M.D. MOHEL, INC.

Principal Place of Business Mailing Adcress
7678 NEWPORT TERR. 7678 NEWPORT TERR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433

I

01152007 No Chg-P CR2EQ034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE p——

65-0970630 Not Applicable

N . $8.75 Additional
.. . 5, Cartificate of Status Desired O Fee Roquired

[

£. iHamie and Audiese of Cuirwil Reglsiian Agant ] -

KAWEBLUM, Y. AARON | DO NOT WRITE

7678 NEWPORT TERR.

BOCA RATON, FL 33433 IN THIS SPACE

.B. The abova namad enlity submils this statamant for the purpose of changing its registered office or registered agent. or both. in the State of Florica | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad oF prnted name of registerad sgent end gile If appecable [NOTE. Registered Agent signature required when reinglaung) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Od Added 1o Faes
10. OFFICEAS AND DiRECTORS [
TTLE PD
NAME KAWEBLUM, Y. AARON
STREET ADDRESS | 7678 NEWPORT TERR.
orv-sizP | BOCA RATON, FL 33433 U00000E47417
R 0308, 07-30070-010 150,00
NAME
STREET ADDRESS
CITY-51-7IP
TTLE
NAMF

cv-siaw DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-dIP

TITLE

NAME

STREET ADLRESS
CIFY-81-21P

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | heraby certify ihal the information supplied with this filing doss nol qualify for the exemptions contained in Chapter 119, Florida Statules ! further certly that the informatian
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver or trustes g, wered 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ith ther like empowared. /
! 2/2eld Se/ 342983 F
Date

Daylma Phone #

SIGNATURE:

SIGN.ITUR@ TDEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




