2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | "FILED

DOCUMENT # 585653 ‘ Jan 31, 2007 08:00 AM
1. Entity Namo
JEFFREY E. POILEY, M.D., P.A, Secretary Of State
Principal Place :;é;sincss Maiﬁﬂgr.ﬂgjdr;ss - - _
324 £, PAR AVE. . . 324 £ PAR AVE.
U IR
2. Frincipat Placo of Business - No P.O. Box # 3, Mailing Address -
Suita, Api # olc. Sﬁib’—‘, Ap? #, Qic, 1st MOORE CR2ERzs {10!06)
City & Slate ] City & State 4. FEINuMbor g 4040578 } *iﬁifiii i?ih
7o Country e Counbry 5. Cerlificale of Status Desired 0 ?i’ggqﬁfm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agant
) Name
PCILEY, JEFFREY .
324 E. PAR AVE. Sycot Address (F O, Box Numbor is Net Accepiable}
ORLANDO FL 32804 I L .
City T FL l Zin Code

8. Tho above namod onlity submits this stajement Jor the purpose of changing s registered office o registored agent, or bath, in tha Slale of Florida. {am faraitiar with, and aceor
the obhgations of rogistered agent.

SIGNATURE . _ —
Sagnature, rped o protod name o regisiorod agent and idia apphoable {NOTE: Magistered Agent sigreture raurad whan renstating) CATE
FILE NOw1I1 ;EE iE‘: $150.00 9. Election Campaign Financing $5.00 Moy

After May 1, 2007 ee Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of Siate
10, ~ OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN §1
i PD T Detele e Dchange 1A
AN POILEY, JEFFREY E. WAL N _
SIRLETADBALSS 324 E PAR AVE. SIFEH AR SY i}'} gﬁ%%%%&?%é%%??gzg 158 {}D
CHY ST ORLANDO FL CiTY ST AP S e - M
iHEL COlogee  § mu O] Clenge ] At
NAME NAME
SH4E] ADDE ss SIREEE ADDRESS
CITY - &1 21 SHY S AF
ik L] Datete iy [ Chenge [ Ada
HAME HAME
SIFET T ADDIESS SIREC | ADDRESS
NIREEN P Uiy stoap
il N I CChange [ An
N KAME
SIRLET ADERISS SIRLE | ARBHUESS
CHY 81.0F [HIA R I
nur C Detete BiLe Tl changs  [Jar
NALHH NAME
SIRFET ADGRI S SiREHT ARDRESS
LHY ST AP oily- s ap
Tk T potete THE Clchange 1AM
HAME HANI
STREET ADBRISS SHLLE ADDRLSS
Cify s1 4 CiFY-S- AP

12. | horchy cortify that the information supplid with this fiing does nol qualily for the exempilions conlaincd in Sccion 118, Florida Stalutes. 1 furthor certify that tho Sriormation
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same logal effect as & mado under oath, that | am an officor or diraci
of tho corporation of the recover or rusles empaowered to execute this reporl as requirod by Chapler 807, Florida Stalutes, and thal my name appoars In Block 10 or Blogk 1

if changed. or &n an attacthm with an address, with all ather like empowered,

SIGNATURE: 000, é/f 5«% T, £ o1 vy 1[19 [67 (/m/?,’q;,fg%__/_

URE WD TYPED UR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR T Daw Caytma Prang ¥




