2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000023695 Mar 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
JOYCE E. NEWCOMB, PH.D., R.N., P.A,
Principal Place of Businass Maling Address
4627 NW 58 AVE 4627 NW 58 AVE
CORAL SPRING FL 33076 CORAL SPRING FL 33078
2. Principal Placo of Business - No P O. Box # 3, Mailing Address

Suile, Apl. #. olc Suite, Apl. # alc. 1st MOORE CR2E034 (10/06)

City & Stata Cily & Stale 4. FEI Number . [ Appliod For

65-0403567 |Nol Applicable
Zp Country Zw Couniry 5. Cerifficale of Sialus Dosied ~ [] $8+79 Addilioral
) Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NEWCOMB, JOYCE E :
4627 NW 58 AVE Slreel Address (F.O. Box Numbar s Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Cods

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am familiar with, and accept
the cbligations of regisicrod agent. .

SIGNATURE

Siynature, typad o prnled name of registered agent and Ltle © appicaile. (NOTE: Reguslared Agant signaluse reayured when renstahing) DATE

FILE NOW!!! FEE 1S $150.00 - 9. Election Campaign Financing ~ $5.00 May Bo

After May 1, 2007 Feo Will Be $550.00 '
Make Check szyaI;Ie to Florida Department of State . - Trust Fund Gonrioution. - [ Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
it D O Deete e ] Change [ Addinon
HME NEWCOMB, JOYCE E NAME .
STREET ADORESS [ 4627 NW 58 AVE SIREET ANDRESS IS
eiv-si-ap | CORAL SPRINGS FL 33076 CITY-S1- 7P U327 00 - 002 150,00
TiTE I Delele TINE [ change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cITY-sI-21p CITY-ST-2IP
e [ Calete TLE [ change [ Adaition
NAME NAME ‘
SIREET ADDRESS STREE! ADDRESS
CIY-SI- TP Ciy- 51
THLE 1 deleie TIE [ change [ Addilien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIIY- §1-2P , CITY-ST-21P )
e O pelete TLE [ change [ Acdiuon
NAME NAME
SIRET ADDRESS STREET ADDRESS
CITY-ST- 2P Cly-s1- 2P
TTLE O Detete TILE ] cnange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
o CITy-S1-21

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is truo and accurate and that my signature shall have tho samao legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusice empowered (o oxecule this reporl as required by Chapter 607, Florida Statutos; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address. with all othor like empowered

SIGNATURE: ﬂ«n—m, E Mlewomb  Fn]See é/a!.D(;/o? Q5Y-80/-Y ¢ I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO* Daytme Phone #




