k]

FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR})

FILED

Apr 17,2006 08:00 AM™

DOCUMENT #

1. Entity Name

COMPANY

PS7000081450

MEX

> P 4
1663 GEORGIA ST. NE SUITE 200

1663 GEORGEA ST NE SUITE 200

Suite, Apt. #, efc.

Suite, Apt. #, efc.

Secretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FE! Number Applied For
PALM BAY. FL PALM BAY, FL i 159-3467960 Not Applicable
Zip Country Zip Country i $8.75 Additlonal
22807 32607 L §. Cerlificale of Status Desired D Fee Required
7. Name and AddreL of Current Registored Agent

Name
MOALLEM MD

Strest Address {F.O. Box Number is Not Acceptabie)

1663 GEORGIA ST NE
]
SUITE 20b
City | Zip Code
PALM BAY FL 32907

4. The above named entity submits this statement for the purpose of changing its reglstered office or repistered agent or both, in the
State of Florida. { am familiar with, and accept the obligations of registered agept

~ OFFICERS AND DIRECTORE

SIGNATURE
Jmalum fyped or prmted ;ame of registered agent and tHle If applicable.  (NOTE: Reglstered Agent signalure regquired when reinstating] OATE
; ; -3150.0 i
i 8. Election Campaign Financing $5.00 May Ba
Trust Fundg Contribution. Added t0 Fees

M.

Director
NAME MOALLEM. MD
STREET ADDRESS

CITY-§T-ZIP

1663 GEQRGIA ST NE STE 200
PALM BAY FL 32907

Director
MOALLEM, JOAN P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1663 GEORGIA ST NE STE 200
PALM BAY FL 32907

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

SIGNATURE:

12. 1 hereby cenify ihat the information suppiied with this fling does not quahfy for the exe
certify that the information indicated on this report or supplemental report Is {rue and accurate and that my si nalure shalt ha\ra the same legal effect
as if made under oatly; that | am an officer or director of the comporation ar the receivar
Chapter 507, Fiorida Statutss; and thai my name eppears in Block 10 or on an attachment with an address, wlth'alt ather ke empowered

l/{/t-Oy L/t/[dqﬂc

n}p on ated

?r trustes empowe

o exscule thls report as required by

37T

436

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

i
M%%E OR DIRECTOR

Date Daytime Phone #



