2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27, 2006 08:00 AM

DOCUMENT # P00000102861
gi&‘ﬁﬁg} REILLY, MD AND DAVID H. GILBERT, MD,

Secretary of State

Principatl Place of Business

4875 NORTH FEDERAL HIGHWAY SUITE 801
FORT LAUDERDALE, FL 33308 :

Mailing Address

FORY LAUDERDALE, FL 33308

4875 NORTH FEDERAL HIGHWAY SUITE 801

[
'
'

DO NOT WRITE IN THIS SPACE

AR RORAR R

01102006 No Chyg-P CRZED3M (11/05)
4. FEI Mumber Applied For
65-1051426 Not Applicable
5. Certficate of Status Desired [ $9-19 Additianat

Fee Required

6. Name and Addrass of Current Registered Agont

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MiaMI BEACH, FL 33138

DO NOT WRITE
IN THIS SPACE

the obligations of registersed agent.

SIGNATURE

office or registered agent, or boih, i The Staté of Florida. ) am familiar with, and accept

'

‘Sigreture, WRed o prinled name of egisered agen anc Lite i eppiceiie (HOTE Registered Agent signature tequited when neinstating) DATE
9. Election Campaign Financing $5.00 May Be
LE NOW!!! FEE IS $150.00¢ 2y
Aﬂ:ef :-'lay 1? 2006 Foo wifl bo $550.00 Trust Fund Cantribution. Added to Fees
0. GFFICERS AND DIRECTORS R
e B
NAME GILBERT, DAVID H MD
STREET ABDRESS | 4875 NORTH FEDERAL HIGHWAY SUITE 801
CIFY-ST-2P EQORT LAUDERDALE, FL 33308
TITLE D
NAME REILLY, MICHAEL T MD
STREET ADDRESS | 4BTS NORTH FEDERAL HIGHWAY SUITE 8061 “QQ hjﬁ‘ :} 205 . .
ATy -ST-7F e, W LS g

CITY - 5! FORT LAUDERDALE, FL. 33308 ﬂr,':,"' U N 1“’“&}“585%%"{323 I EG. Oﬁ
e
NAME
STRELT ADDRESS
bl
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-2IP
TITLE
HeAwAE
STREET ADDRESS
Ciyy - ST-2IP
TTLE
MAME
STREET ADDRESS
CITY-8T-2F
12, {hersby certiiz that the information supplied with this fiing dees not qualify' for the e.r;én"\b\_ioﬁé contained in Chapter 118, Flio_r(ida Statutes. | further cartify that the infcmqaﬁon

indicatad on this rapon or supplamental report is true and accyrate and that my signajure shali have the same iepal effec as if made under oaih; that | am an officer or direcior

of the corparation or the recelvar ar trustee empawersd (o ax this report as raquired by Chapter 807, Flarida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment %@s@tﬂe i powerad, .

1
‘oh \\ v / / b G2 TR
SIGNATURE: : V) e Wochice \ .\P\ Mt/ /LY Ol G T RAM
! — ]

SIGNATURE AND TYPED OR PRINTED NAME orf:sn?o DFFIGER DR DIRECTOR

e Prore ¥

1/



