2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

| DOCUMENT # 562346 Apr 03, 2006 08:00 AM
1. Entiy Name Secretary of State
g_liLMONAHY AND SLEEF SPECIALISTS OF FLORIDA,
Priniclpal Place of Business Mailing Address
CONE W SAMPLE RD ONE W SAMPLE RD #304
ONE MEDICAL PLAZA £308 POMPAND BEACH FL 33064
i IR
2. Principai Place of Business 3. Mating Adoress
Sunte, Apl. #, etc, Suite, Apt. #, elc. ] 1t MOORE CR2ED34 (10/05)
Cily & Stawe City & State 4. FEl Number 59-1 8031 05 Apofied Foy
- Not Appin:
h—iﬁﬂ Country Zip Couniry - . 75 i
5. Cartificate of Status Desired ] ?gﬂaqgfé’mal
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent '_
Name
gRAEP\}\]? CS)'A?}‘F’EEEE QDM ' B Sweet Address {P.G. Box Numbet is Nat Acceplabue)

#304
POMPANDC BEACH FL 33064

City FL [ Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or kath, in the State of Fioriga. "\ am familiar with, ang ace
the cbligabons of registered agent.

SIGNATURE -
SHFTANR, WD of prwed aam of cegrsiensd agend and e il app¥icatie {NCTE Regsored Agem sgniahues rectied whei ansiaing) DAYE
s F"'E ,{Ow;” E§§~’§~$15ﬂ @, g : 9. Election Cempaign Financing $5.00 vay
Atter May 1 ZﬂGS Fee Wm g SQDQM Trust Fund Contripution. [ Added to Feox
Make Check Payable o Floritfa Department of Stafe -
10. OFFICEHS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIF_!I:_.QLORS N1
me PO (3 sente i 77 Changa £
NarE SHAPIRC, STEVEN M. HAME L!ijﬂi;mjiqaef'f?l o
STREET ADDRESS |ONE W SAMPLE RD 308 STAEET ADDRESS {4/ 18008 t:JUi}f i-a2e 150.00
cIY-SI-IF {POMPANQ BEACH FL 33064 CiSY-§1- 1P
e 2 oelete BLE U] Change [ 42
NAME HANE
STREET ADDRESS STAEET ADDRESS
CiTy-5T- 29 GiTY-ST-21P
L L} Deiete TR O change [T Ax
FHAME HANIC
STREET ADBRESS STALET ADDRESS
SITY - 81218 CAFY-$T- 7
[ e [ Detole TiLe Denge 3
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY -53- 1P CANY-SI- 2P
e 3 oetete il {3Changs I3
NAME MAME
STRELT ADDRISS STRLET ADERESS
GITY- §7- 2P CIY-S1- 2P
L 3 etete ety [ Change 13O *
A BANE
STREET AQDRESS STREET ADCRESS
CrTY-ST-2P GHY-Si- 2P

tj wis iing does not quably for the exemplions contesned in Section 119, Florida Stannes. | further certify thal the inioﬁu,
true and accusate and that my signature shall hava the same iegal effect as if rnade under path; that | am an officar o dirs
1o execute this reporl as required by Chapter 607, Pigrida Statutes; and that my name appears in Block 10 o Big.

ith afl other like empawered.
v }fﬁr{‘”’ \/qﬂ' Phi-py
1

— o

T2 1 hereby certily that the infarmalian supphed
ingicatad an this repart or suppiemantal 1)
ol the carparatian of the raceiver or rusies
it changed, or on an ahachment with an ad

SIGNATURE:‘/

......... —— e T T



