2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED

DOCUMENT # P99000039179 Jan 30, 2006 08:00 AN
1. Extity Name Secretary of State
REBM, M.D., P.A,
Prneipal Piace of Busness Mailing Addréss
1961 FLOYD STREET B 18681 FLOYD STREET
SUITE B SUITE B
s R
2. Prncpal Place of Business 3. Mailing Address
Sute, Apl. #, efc Suite, Apl. #, etc. 1st MOORE CR2EG34 (10/05)
Ciy & Stare City & Siate | 4 FelNumt T lapglisa For
" 5g-3573369 ot Aopicat:
Zip Country Zip Country 5. Certificate of Status Desired O fg';{esq Lﬁi‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?ﬁQ%HK;?bQ!g%%%gEBT Strest Address (P.QO Box Number is Not Accaptable)
SUITE B
SARASOTA FL 34238 B
City FL Zip Code

8, The above namad entity submits this statemant for the purpose of shanging its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and anceg
the obligations of registered agent.

SIGNATURE

Signalure, iyped or prined name of regrstered agenl and mjé | applcabie INOTE. Registered Agen signatura requigd Mac;n:umslamql — DATE
FiE Now!! FEE R 58008

. After May 1, 2006 Fea Will Be $550.00°
Make Check Payable to Florida Départment of State

s

9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution. [ Added to Fees

. e

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ ostate THE O Change A
NANTE MALKIN, RICHARD B MAME HENDEa s 17805

STREETADDRESS {1961 FLOYD STREET SUITE B STREFT ADJRESS 1208/ 06-B0034 016 156,08
oTv-Sr-ZP ISARASOTA FL 34239 CITY-ST-2p

i ] pelete TIRE [Gchange [ Addwis
HNAME HAME

STREET ADDRESS STAEET ADDRESS

Ty -57-2P CiTY-§1-2P

e 3 pelele THLE Clchange  Tlaa
HAME KAME

STREET ADDRESS STRLET ADDAESS

CHY-SI-2IP CITY-S1-2IF

AITE C Delete TiILE D Change [ adtie
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-S7- 2P CITY-ST- 7

e {1 petete e O change [ A -
KAME NAME

SYREET ADDRESS STREET ADTRESS

CITY-ST-7IP Ciy-S81.2P

THLE 3 Detete TISLE [Ochange  [Jassn
NAMIE NAME

STRELT ADDRESS STREET ADDRESS

CHY-51-71P CiTy-$1-2P

12, | hereby certity that the information supplied with this filing does not quaify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
ot the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Forida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE: WM‘B d’ug&:_ lfi\ar\QDr !%(“u ?(sl’/Oﬁ G -9~/ 24

SIGRATURE AND TYPED OR PRINTED NAME OF $iIGNING OFFICER OR DIRECTOR Cite Paylime Phore 4




