FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT
Secretary of State
D MENT # S01145 (03-12-2007 90107 007 ***150.00

4. Enlity Nams
LEON J. ABRAM, M.D., P.A,

Principal Place ol Business Maifing Address

950 NW 9TH CT 950 NW 9TH CT -
BOCA RATON, FL 33486 BOCA RATON, FL 33486

R

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

65-0220208 Not Applicable
8. Certificate of Status Desired O l?eae;asqn‘:?:dmml

6. Nama and Address of Curreri Reglatered Agent

ABRAM, LEON J. DO NOT WRITE
BOCA RA'I:ON, FL 33486 IN THIS SPACE

8. The above hamed entity submits this statamént for the purpose of changing its registerad office o registersd egent, of both, in the State of Porida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE :
SE- i , typed or pantad nemne of registared egent and titie i applicable. (NOTE: Registered AQeni sigraure required whon reinsiating) DATE
'FILE NOWI ‘FEE 18 $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
mE D
NAME ABRAM, LEON J

STREET ADDRESS | 950 NW 9TH CT
CITY-87-21P BOCA RATON, FL

TME D

NAME ABRAM, DEANNE
STREET ADDRESS | 850 NW OTH CT
CITY-§T-2P BOCA RATON, FL

TME
RAME

e s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-S7-2i9

TIRLE

NAME

STREET ADDRESS
Cify-S7-2P

ify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
(d accurafe and that my signature shall have the sameloga]el‘laclasrlmdeundetoam that | am an officer or director
s e'xecu:e this repon as raquired by Chapter 607, FioridlStatuies ( that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RAME OF OFFICER OR \ Y Dee Daytina Prone #

12. | hereby carti lha:ﬂwmformanmsuppl:edwnhm:sﬁ‘ ¢
indicated on this report or supplame 51
of tha corporation or the receive]o g
changed, or on en ettachment

SIGNATURE:




