2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S38695 Apr 18, 2007 08:00 AM!
t- Enity Name Secretary of State
JOSEPH W. POITIER, M.D., P.A. ry
Principal Place of Business Mailing Address
1176 N.E. 125TH ST., #3086 1175 N.E. 125TH ST., #3086
MIAMI FL 33161 MIAMI FL 33181
2. Principai Placo,of Businnes - No P.O. Box # 3. Mailing Address
/éuilg)Apt #, ole. . Suile, Apt #. elc. 1st MOORE CR2E034 (10/06)

Cilv & Slate - City & Stato 4. FEI Numbor Applied For
- —_— 65-0251676 _~"| |Not Applicablo

Ao C‘c,)‘ur.ury Zp Country 5. Cerliicale of Slatus Desirod E/Vgg‘gesql‘ﬁiﬂ"o"al

6. Name and n-\-f'j::l:'a_s; ot Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
-POITIER, JOSEPH W _
1175 NE 125TH ST Streot Address (P.O. Box Number is Not Accoptablo)

306
MIAMI FL 33161

Zip Code

/_\ T -y o FL

8. The above named entity submils thi§ stalomon the purpose’of changing ils rogisiorea office or rogistered agent, or both, in the Stai of Florida, |7v familiar with, and accopt

the obligalions of registerod agenl
SIGNATURE 4 ﬁ,L C ;

Swgnaturg, ypod of printad narmy of regwsEr;a a%wl nlldW nnnl-csb\e/ {NOTE Regstored Agent signatura racrired whan reostating) D,HE f 7
FILE NOW!!I FEE IS $150.00 P 9. Elacton Campaign Financing $5,00 May Be
. After May 1, 2007 Fag Will Be $550.00 Trust Fund Coniribution. [1  Added 1o Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
I OPVT 3 Delete TE O change [ Additon
NAMI POITIER, JOSEPH W NAML. i 'n”“[”i} 1;:;} "-“-i
SINFTADDREss [ 1178 NE 125 ST, STE 308 SIRFET ADORESS 04727 /0T-305 1-00e 158, 75
cv-st-zp | MIAMIFL 33161 CHY-SI- 1P co e TR R A
1138 [ Delete Ie [ Change [ Addilion
NAMI NAME
ST T T ADDIESS SINEET ADDILSS
CIy-$1-21P CIY-ST-71P
T [ Detere e [] Change [} Addition
HAML. : NAKE
‘ SIRE [T ADDRTSS SIRILT ADDRI S8
i - 71 CITY-ST-IF
e O cetele e [ Change [ Addition
NAML NAME
SIRTET ADDRLSS I SIREL 1 ADDRI 54
CITY-S1-211 CIY-81-1p
LIE O peiete il [ change [ Addition
NAMI: NAME,
STREL) ADDRLSS STREE] ADDHESS
CITY-S1-71p Cy-S1-71p
1L O Dalete il (Ol change [ Addilion
NAMT ' NAME,
STRIET ADDIE 55 SIREET ADDHI 54
CITY-S1-21P CITY-SI-21P

12. | hereby cerdily thal tho information supplicd with this filing does nol quality for Iha axemptions conlained in Soclion 119, Fiorida Slatules. | furlher cortify that the information
indicalad on this report or supplemontal repert is true and accurate and that my signalure shail have the sama legal efioct as if made under cath; that | am an officer or diraclor
of tha corporation or the recoiver or trusieo empowered Lo oxecute this report as required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changod, or on an attachmenlt with an address, with all olher tike ompowered.

SIGNATURE: Tooeps W B mier, TR, MP- [Fese 10, 2007 (205)595 323

BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR s 10) Du?rnnc Phiging ¥




