2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G42381 Feb 23,2007 08:00 AM
1. Enuiy Name Secretary of State
DR. NANCY KIRSNER, PH.D., P.A.
Principal Place of Busineoss Mailing Addross
OAK PLAZA PROFESSIONAL CENTER OAK PLAZA PROFESSIONAL CENTER
8525 S.W. 92 STREET, STE. A-3 8525 SW. 92 STREET, STE. A-3
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. i, olc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06}
Cily & State Cily & Slate 4. FE| Number i Applicd For
59 232605? Nol Applicable
Zip Country o Country 5. Certificale of Status Desired 0O ?g'gesq::?::m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIRSNER, NANCY PH.D. :
OAK PLAZA PROFESSIONAL CENTER Stroot Address (P.O. Box Number is Not Accoptable}
8525 S.W. 92 STREET, STE, A-3 '
MIAMI FL 33156
City FL l Zip Code

8. The above named enlily submits this slawement for lhe purpose of changing its regislered oflice or regislered agent, or both, in he Slale of Florida. | am familiar with, and accopt
the obligalicns of regisierod agent

SIGNATURE
Sgnalure, yped of prvigd nama of regisiored agar and 1ila © anphcabla. INOTE- Regrslered Agenl signature required when reinsialing; DATE
FILE NOW!i FEE IS $150.00 ! 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DR, O Delele i Clchange [ Adatiion
NAME KIRSNER, NANCY PH.D. NAME e
SIAE aooress | 8525 S.W. 92 ST, STE. A-3 SIREET ADDRESS o .quﬂl—]}],:-'d‘:"éé‘a o oie
crv-size | MIAMIFL 33156 Ci-S1- 1P G30%/07-30003-008 150,00
T [ Delele 10 [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP § COY-SI-2p
NIEE (1 Detete 1ILE [J change 3 Addilion
MAME - . NAME _ ) R
STREET ADIDRE S SIRIET ADDRESS o
CITY-SI-2IP CITY-S1-2IP
L [ pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CIry-51-21f
THIE (O pelete TLE ' O cange [ Addilion
NAME i NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-51-2IP
1HIE T Delete TIILE [ crange  [] Addition
NAME NAME ‘
STREET ADDRESS SIREE] ADDRESS
CITy-ST-21P CIY-S1-21P

12. | heroby cerlify that tho information suppliod with this filing doos not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicaled on this report er supplemental report is truo and accurate and Lhat my signature shali have the same legal efiect as if made under oath, that | am an officor or diroctor
of the corporalion or the receiver or lrustos ompowoered to oxeculo this reporl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmenl wilkgn addross. wilh all olher like gmpowerad.
SIGNATURE: 737 N sy %‘T—Qm 240 9/);/07 @Déﬁ/)ﬂ‘{ L)

SIGNATURE AND TYPED OR PRINTED NAMETR EIGfING OFFICER OR DIRECTOR y Laytrmg Prang 4




