2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
{ DOCUMENT # F51598
. Enity Narmo Mar 15, 2006 08:00 AM
THEODORE M. WINITSKY M.D.PA. - Secretary of State
Principal Piace of Business ~ Maling Address
6353 S.W. 124 8T, B353 S.W. 124 5T. .
SUITE 202 SUITE 202
i R
2. Prncupat Place of Business 3. Mawng Address
Sutie. Agt. #, elc. Surte, Apt. &, efo. T 15t MOGRE CROED34 (10/05)
City & State Cily & State 4. FE! Number 582156096 ::iz:e;:f;t
Zip Cauntry Zip Couniry 5. Cerificate of Status Desired O g:;'gesq&geﬁm“al
[ & Nameand Address of Current Registered Agent ] 7. Nome and Address of New Registered Agent j
Mame
‘{‘gg‘zrgssk' \\;} -?;lg%?loaRE M. Sreen Acdress (P.0. Box Numbes is Nol Acceptatle)
MIAML FL 33156 -
City o F‘:“ l Zip Code

8. The apove named entily submits fhis siafement for the purpose of changing its registered otfce or registered agent. or polh, in the State of Flofida. ) am famhar wih, and awuer
e vbligations of registersd agem.

SIGNATURE
Toyaldie Lyged Ll pCakad ngrg Of leQrSIered adent 03T G ¥ epphcatie NOTE - Regsed AQen BgRanEs TEme i whim semstatog) Qace
FILE NOW!I FEEIS $150.00°, 9. Election Campaign Financing ~ $5.00 uay e

After May 1, 2008 Fee Will Be $550.00 Trust Fund Comnbwtion. £ Acded 1o Fees
Make Check Payable to Florida Department of State .
W _ OFFICERE AND DIRECTUHS gy ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11
L PD 3 Delete ke [ Change A
Mg WINITSKY, THEQDORE M . M U000o0458013 b
SINCE? ADDRESS {12825 5 W 110 AVE STREET AGURESS 034’"24."35“81301 2*014 {50,108
GIR-EER (RATAR, FL 00000 CIFF-51-IF
mr [ pefete TE Ochange O sk
HAME HAME
STREET ADORLSS SIREET ADDRESS
CiFY-ST- 219 CIY-57- 2P
e [ oot {1V O Change (G aden
MANME RAME
STREET ADDRESS STRCET AQDRESS
7Y -S1-7P GHiy-St- 2P
e E 3 Deete TRE S Crnge | [ A
NAML MAME
STRECT AQONLSS SIRELY ADDRESS
City-§1-p CiTY- 51- 2P
T O Duete L O Crergn | O] A
NAME HAML
STREET ADDRESS STREEF ADBIESS
G- §0- 2 CITY 5148
WLE 3 Delete L 3 Change [ Ase-
HABAC NAWL
STREET ADDRESS STREET ADGRESS
CiTY-S1-71p Civy-ST-27

12. | hereby certify thal ne information supglied with s fikng doss not quaiity for the sxemptions comtained « Section 119, Flonda Siewes. | furiner carbly that the }nforn|ainm
ndicaled on s feport of supplemental repart is true ang accurate and that my stgnature shall have thg-gams legal effect as if mada under oath, that [ em anafficer ar direch
of he corparation or he (acaiver of [ el ta execule tis repon as required by Thapter, , Flonda Staiutes; and that my name appears i1 Block 10 or Dloclk t

J

it changed, ar an an altachment wiiigin adoress. ai othor Se empower
e y 3 (S0l
SIGNATURE: S e




