2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H93241

1, '
(?OUGLAS 0. DEDO, M.D, } THE PALM BEACH
| SURGERY AND LONGEVITY,

P.A.

Mailing Adtiress

1211 PROPSERITY FARMS RD
SUITE € 304
PALM BEACH GARDENS, FL 33410

Principal Place of Buginess

1211 PROPSERITY FARMS RD
M SUITE € 304
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

.
]

FILED ,
Jul 27,2006 08:00 AV
Secretary of State

(ARATRRIVEWRARIERC R

01112006 No Chg-P CR2E034 (11/05)
4, FEI Nurmber Applied For
59-2693182 Not Applicabla

0 $B.75 Aduaitional

! " f .
§, Certificale of Status Dasired Fee Roguired

6. Name and Address of Current Reglstersd Agent

JONES FOSTER SERVICE, LLC
506 SOUTH FLAGLER DRIVE
SUITE 1100

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

tha obligations of ragistered agent.

olhes | FE;.rﬁ; ALE

8. Tha abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 1
Siinaldrs, typed or printed rmea of regisierad agent and tibe it lDDllCahy

{NOTE- Ragisterad Agsni Sirigfra réquired whan ramsiatag)

/7,/ > 6/ A6

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fung Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be

Added 10 Fees

10, OFFICERS AND DIRECTORS Hi
TTLE DP

STREETADORESS | 11211 PROSPERITY FARMS RD #303-C
CITY-§T-21P PALM BCH GARDENS, FL 33410

TINE
NAME '
STREET ADDRESS : '
CIrY-ST-2P

TME

STREET ADDRESS
CITY-ST1-2P

{1(7

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADORESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CHTY-ST-2IP

NAME DEDQ, DOUGLAS D. e

NAME S e

UONnE 72421

(702 RE-EI0E-00] 550,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE KQ Blaeh, R Nouptos D Ded

12. | hereby cartily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicalad on this report or supplemental report is true and accurate and thet my signature shall have ths same legal effect as ii made under cath; that | am an afficer or diractor
of the corporation or the receiver or trustes empowared 1o execute this rapart as raquired by Chagter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 i

My 7/26/06

;5;‘5‘1)7//&

NATURE ANG TYPED OR PRINTED NAME OF 31GHNG OFPICER OR DIRECTOR

/. bae " Daytme Prang &

U



