2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT - . Jan 24, 2008 08:00 A

DOCUMENT #P99000111104
1, Entity Nme Secretary of State
DENNIS M. LISTON, M.D,, P.A.
Principal Place of Businass Mailing Address
3035 E. COMMERCIAL BLVD. #200 3035 E. COMMERCIAL BLVD. £#200
FT. LAUDERDALE, FL 33308-4311 FT. LAUDERDALE, FL 33308-4311
01172008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH Is SPACE 4. FEI Number Applied For
65-0970497 Not Applicabie
. . 8.75 Additi
5. Certificate of Status Desired O r§ee Req 3:’:(;"“"3'

8. Name and Address of Current Registered Agent

LISTON, DENNIS M M.D.
3035E. COMMERCIITL 8LVD. #200 DO NOT WRITE
FT. LAUDERDALE, FL 333084311 IN THIS SPACE

B. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, o both, in the State of Flonda. | am famiar with, ang accept
the obhgations of registered agent.

SIGNATURE

Signalure, 1ypad of printod nama of regislarad agent and Ltle || applcabla. (NOTE. Ragisterad Agenl signalura requ rad when ramstatng) . DATE
_ FILE NOWIII FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1 zuoa Foo will bo s55° 00 Trusl Fundg Contribution. | Added to Fees
10.3' b OFFICERS AND DIRECTORS i ,,,l R R ._."...A.... .- e e B i R -
TMLE D
NAME + | LISTON, DENNIS M M.D.

STREET ADDRESS { 3035 E. COMMERCIAL BLVD. #200
CITY-ST-ZP FT. LAUDERDALE, FL 333084311

mLE

NAME o -

STREET ADDRESS 000075 :J}_.b _

BTy ST-2P 01/28/08-80043-002 150,00
MLE ‘
RAME

b DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-31-2P

TME - O T LI

NAME . SR
" STREETADDRESS | 11~ ..oV Wy |
. CITY:ST-2P ‘-

. 12. | hereby certify thal the information supplied wnh thus ﬂhng does not qualify for the exemptions contained in Chapter 119,-Florida Statutes. | further-certify that the Information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the recewver. or trustee empowered fo execule this report as required by Chapter 607, Florlda Slalutes and that my name appears n Block 10 or Block 11 if
changed, or on an altachmenl wnh an address with all o(hef Ilke empowered

SIGNATURE: 2 LA ‘ Y/ // g / 0§

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Pnone #




